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(West Bengal portion only) 


I’OREWORD. 

The collection of the data for this year was ditlicult and ii had taken 
long time to do so. Data in some respects are still wauling and cannot be 
obtained at this stage. 

It contains a report of the pre-parlition period, but relates only to those 
districts which arc now in West Bengal. Even if belated, tlic report gives 
a fair idea as to the unhealtliiness of the Province and the magnitude of 
the health problems involved. 

After the devastating fumim* conditions of 194') and the widesjiread 
epidemic outbreaks of cholera , sinalliiox and malaria all over the Province 
during 1944 and 194o, the year 194(> may be considered as the year of con- 
valescence; but unfortunately due to uns(‘ttle<l political atmosphere involv- 
ing communal riots and constant innvcineut of ])opnlatioii from one ])la.ce to 
another, the improvement expected during the year 194(» was not much 
noticeable. 


A. C. ( IIATTEIMI, 

Ditevtor of Health Ser riven. Went HenffuL 
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Parti 

CHAPTER i. 
Vital Statistics. 


1. Introductioila — The report on the health of the population of West 
Heng:al for .1940 was already lou^ over due. 1'his was due to several 
• a uses such as — 

i'i) The only sources of statistical information wert‘ district hoards and 
niiiiiicipalilies, etc. The lat(' receipt of these returns from lo(*al bodies 
entails d(*lay in the ])rt‘paration of the annual re])orl on Jiealth. 

(//) 'fhe rcjiori tor 194() has been further delayed due to tlu^ ])artitioii 
and unprecedented eoinniunnl disturbanc'es which iiivvailed in tln^ Province. 

(i/n Tile Province has been divided into the East Benf»:al and West 
Hen<»‘al aftei the Poundaiy roinniissioii Award and started function 
separately Nineo lotli Aiij^ust 1947. 

(iv) Eecords pertaininj^ to h]ast BeiiiiaJ were taken away by that (Inverii- 
nient and so the pre]>ai ation of I he report of 1940 tnr the whole Bene*al 
was not possible and therefore eonfin(‘d to the West Penpal jiortion only. 
This rejiort deals with vital stjitisties of West Bengal exeludinpf the States 
of Pooch Behar and Tijipm'a for 194<» only. The eorrespouclin^' statistics 
ot the pn*vious year are imt available, rijiuro ol the Pooch Behar State 
have been shown se])arately. No re]>orls for Tippera availabb^ 

It is that local liodics concerned will realise the utility of pub- 

lication of siK'li report in time and help this depaitnient to eomplele the 
report by 'lOtli dune as advised by tin* Direetor-Peneral of II(*alth Services 
of the (fovernment of India. 

2. Area and population. — The area of the Province of the AVest Benfral 
exeJudins’ Ibp States is ‘27,So7 s(|nare miles. Its po]mlation is !21,197,fK)0 
(11 ,49'5.(i87 males and 9,70;), 478 females) ^iviiif? a. density of 701 ])er square 
mile. Of this population 4,481,409 belong; to urban and 10,81 0,090 to rural 
areas. The rural po])iilation form 79 per cent, of the total ])opulation while 
the urban population is 21 ]>er cent. The estimated mid-year population of 
"West Benj>al by distriiTs and towuis is shown in Appendix T, Statements I, 
VI, and VT(A). The estimated mid-year ]»opulation of the Province durina: 
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194() on the basis of recorded hirihs and <l(‘aihs as eom|>ared with the censns 
))opuliition of 1941 by districts and coinnuinities is shown in the tables g’iven 
below : — 


Table I. 


Number and districts. 

1941 

census. 

1940 

(mid -year). 

Percentage 
■Increase 
Docroaso — 

1. Burdwan 

1.890,732 

1,912.031 

^-l•l 

2. Birbhuin 

1,048,317 

1,043,907 

_ -4 

3. Banivura 

1,289.040 

1.312,172 

^-1-7 

4. Midnaporc 

3,190,«i47 

3,220.370 

+ -9 

6. Hooghly 

1,377,729 

1,410,258 

^-3•0 

e. Howrah 

1,490..304 

1,482,355 

- ‘5 

7. 24-l*nrganaH 

3,(109,490 

3.702,231 

+ -9 

8. Calcutta 

2.108,891 

2.020.808 

-4-2 

9. Nadia 

340,915 

804,584 

4-2* 8 

10. Muraliidflbad . . 

i.04().r)3o 

1.025,370 

- ‘9 

11, Wtjrtt Dinjapur 

583,484 

582,380 

.1. .1 

12. tTalpaiguri 

84r),7(>2 

74(i.070 

~ll-7 

13. Darjeeling 

370,309 

j 

371,147 

~1‘4 

14. Malda. 

844.315 

803,443 

12-3 

Total West Bongo 1 

21,197,005 

21,100,852 

-0- 1 


Table 2. 


Oonimunitiiv 

1941 

censu'J. 

Estimated 
mid-year 
populal ion 
in 1 940. 

I’ercentage 
variation 
Increase 4 - 
Decreasc — 

Hindus 

14,348,078 

14,.359.600 

^ 01 

Muslims 

.5,301,990 

5,209,753 

-0*2 

ChristianH 

110,734 

113,488 

4-0*2 

Buddhists 

40.509 

40.434 

-0*3 

Others 

1,389,088 

1,437,577 

4-3*4 

Total .. 

21,197,005 

21,166,852 

-0*1, 
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(?) The above tables reveal that the estimated population oi‘ was 

0*1 l)er cent, below the |)()i)ulation of 1941 eensiis and ihe decrease was 
shared by the Muslims, and Jluddhists by ()'2 and ({‘-d per cent., respec- 
tively, while the Hindu, Christians and other communities showed an 
increase of U*l, 0:2, -rd-4 i)er cent., res])eclively. The decline in i>opu- 
latiou was noti(*ed in seven out of 14 districts of tht‘ province in the year 
under report. 

(//',) The population of West Bengal on the dOth dune 194(1 by sc\ and 
is estimated as under: — 


Table 3. 



Males. 

Females. 

3.’otal. 

1 

23r),.'>:^S 

219,534 

455,072 

1— T) 

1,23.3,824 

1,189,454 

2,423,278 

o~l(» 

l,f>4.'5,H47 

1,411,212 

3,057,059 

iO--I5 

1,321,393 

1,002,533 

2,383,920 

ir>— 1*0 

1,027,251 

930,012 

l,9r)7,20:{ 

20 -:m 

2,002,301 

1,022,580 

3,984,947 

30—40 

1,753,025 

1,332,430 

3,080,05.5 

40— 5«> 

1,129,415 

805,005 

1,9:14,480 

/fO—OO 

033.194 

470.900 

1,110.151 

00 abo\'<* 

419,882 

354,739 

774,021 

Total 

11,402,327 

9,704,525 

21,100.852 


d. Vital Statistics. — Vital cvemts re(a)rdcd durinj» the year 1940 in the 
Hrovince of West Beiifral are shown in the folhjwin^’ tables: 

Table 4. 


/*rnvinri.^f] Hi rtJis . 




Ratf^s por 1,000 of «.*stiinat f*d 
nurbyoar population. 


Male. 

Ferrialo. 


Male. 

Fpinalo. 

Total. 

Urban 

30,r.00 

33,317 

09,977 

SO 

7-8 

10-4 

Hural 

235,208 

219,180 

454,388 

13*9 

130 

20 • 9 

Total 

271,808 

252,407 

524,305 

128 

11-9 

24*7 

















4 


Table 5. 


Provi II rial J)ea th .v . 



Number. 

Ratew per 1,000 of population. 


Male. 

Female. 

Total. 

Male. 

Female. | 

Total. 

Urban 

37,130 

30,605 

07,041 

13-4 

20-4 i 

15* v» 

Rural 

179,195 

107,851 

347,040 

20*0 

20*4 

20-5 

Total 

210,3.31 

108,3.50 

414,087 

18*9 

20-4 

190 


Kroiii the fure«oiii^‘ lahle the following facts staiul out ])n)inineiitl\ : — 
ii.) That there is an a])]>nM*iahle (lis])arily in the disti ihiilien in sex. 

{ii) Females are less in nuinher not only in total Init in (‘uch ap‘ >(‘ar 
period. 

iii'i) Females an* horn less hath in urban ainl in rural areas. 

(iv) Females die more in number in total and especially in the urban 
area. 


Table 6. 

Sftitcnirnf sliotrinf/ lire iU^inrths tind Injant mortal it o'ith 

rotes oceurtlini/ Zo com monities in H f xZ Tirnffn! far 



Liv(' Hirths. 

Oeiitlis. 


Still-llirths. 

Infant. Morialit>. 

i 


.Vuinher. 


Xiimher. 

Rates 

Number. 

Rat<‘8 

per 

1.000 

nf 

births 

Numi»er. 

Kates jH-r 
1,000 of live* 
hirtfis. 

U Indus . . 

3S4,123 

2hs 

2S7,I4J 

20 0 

8.3M) 

21-4 j 

.52,272 

135 4 

Mu.'-salnu'ms 


23-5 

113,130 

21-7 

3.201 

2.5-4 

20,047 

170-S 

ihiddiii^ts 

1,94« 

42 0 

1 ,40 s 

•U) • 3 

GS j 

33-7 



('hristiaUFi 

2,»(5() 

20 -.s 

1,500 

14 1 

G4 

2G-4 

200 

125-4 

Other CIsY'-'^tvs 

Cd.SlS 

0-3 

IJ,4tK) 

70 

20S 

21 ■ 0 

' 1,633 

122-6 

Total . . 

.5:!4 ,:{(>:> 

24 7 

i 

414,087 

10 G 

12.011 

1 

22-4 

1 

75.148 

143 3 


-V. if,— Infant mortaliiy ainonB.'it niiddliists are shown under HindiiH. 


{^i) Births* — During- lb4(i, altogether o24,dt)') births were registered 
giving a crude birth rate of ‘J4'7 per mille as against the quinquennial’ 
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average of per mille: The proviiieial birth rate in was l'(i per 

cent, below the average and the decrease was more in rural than in urban 
area. Appendix 1 would show ihat Tal])aiguri district recorded the highest 
birth rate (dddi jicr milled. The lowest birth rate (K’-r) per iiiille) was 
jetiiriied by the (’ity of (^ah'utta. The birth rate among the Muslims was 
lower than that of the Hindus, The Jluddhists showed the highest birth ralt‘ 
— 42-0 ])er mille. The number of male births per 11)0 female births was 
108. Seasonal incidence of births is shown in the table below: — 


Table 7. 


Montlis. 

Prox'iru'ial monthly 
births. 

J’rovincial aTinual 
birth rate per 1 ,000 
of population. 

years 

average 

104(). 

Fiv(» 

years 

average 

(1038-42). 

1040. 

.faiiiiory . . 


45.<»02 

20-2 

25 0 

P'cbruory . . 

44,4 

40,405 

25- 1 

20-4 

March 

49,458 

63,o:n 

280 

30 • 1 

Aprit 

44,090 

40,013 

25 ‘5 

28- 1 

May 

4:j,23<i 

45,528 

24 '5 

25-8 

unc « , . 

38,257 

41,254 

21*7 

23*4 

July. 

30,544 

30,720 

20-7 

20*8 

August ^ . 

37,503 

30,414 

21-3 

20*8 

Septeruber 

41,820 

37,840 

23-7 

21-4 

October 

18,545 

44,370 

27-5 

25-4 

November 

51,:i02 

47,040 

20- 1 

27-2 

December 

40,1.51 

30,408 

27-8 

22-4 


It would a])p( 
104<> (‘orresponds 
recorded as usua 
the month oi‘ Mar 


•ar from the above table that the seasonal trend during 
to that of the average. The hovest birth rate was 
1 in the month of -July and August ajnl tiie highest in 
reh. There seems to be a biennial ])eriod when the biribs 
go u]). The first ])erio(l is from danuarv to ^lay ami the st'cond— a slmrtet 
)uuiod — is October and Novembtu’. 


(ii) Deaths. — 414,087 deaths were registered in the Province <lurijig the 
year 194t) indicating a death rate of 19 'ti ])er mille against the (piimpiennial 
average of 18*2 p(*r mille. The death rate, therefore, increased by 7*1 ]»er 
cent, over the average. Relative position of tlie districts regarding cam- 
tribulion of excess death rates and the distribution of diseases responsible 
for such increase may be seen from the Statement No. II. Appendix 1. 
Rural areas had higlier death rates than the urban areas. The Buddhists 
recorded the highest death rate of 30 *d per mille followed by Muslims and 
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thf* lowest rate of 7*9 per mille oceurrerl amoiij? the other classes. The 
total loortality nioTith by month along with the corresponding averages is 
shown in the table below: — 


Table 8. 


Months. 

IVovincial monthly 
deaths. 

Provincial annual 
death rates. 

Five 

years 

average 

(n):i8-4L»). 

1040. 

Five 

years 

avt*rape 

(1038-42). 

1040. 

January 

:i5.55{) 

37,078 

2n- I 

21-4 

February . . 

31,810 

33,043 

18 0 

10-2 

March 

34,081 

38,533 

10-3 

21'8 

April 

31,747 

35,270 

18 0 

20 0 

May 

28,120 

31.802 

15 0 

18-0 

June 

25,310 

20.781 

14-3 

15 2 

July 

27,002 

20,412 

15-7 

150 

Augupt 

3(»,220 

27,401 

17 *1 

15 

lSe])ten\bor . , . . . . 

20,847 

20,422 

10 0 

10-7 

October 

33,783 

35,07 1 

101 

20*4 

Noveinl)er 

37,247 

44,355 

21 • 1 

25 1 

Deeemhor 

40,005 

40,000 

22-7 

2t> 0 


.h’roii! the it 

death rates. 


evident that the monsoon nioulhs have the lovvo'^t 


iiii) Still-births. — The number of still-births in the Provinee was l‘^,03 L 
returning a rate of per 1,009 live ami still-births. In the urban and 
rural area, tli(‘ ratio uere od ;ind IS per 1,000 liv(‘ and still-births, rt‘spee- 
tively. I^xeluding tht' (jther classes the rate was highest among the 13ud- 
djiist> and lowest amoii^ the lliiidiis. 

i/r) Infant deaths. — Total deaths under one year numl>ered 7o,14S (urban 
I'blOO ami rural 01,740) during l!)4(i giving an infantile mortality rate of 
1 44 *•{ ]MM' milli* of live-births. Trban areas (191 *•4) had more infant inn?- 
fality iatt‘s than the rural areas (J4:i*9). The infant mortality rate wa< 
more among males tliaii among females. Tlie highest infantile mortality rate 
of 170'S was recorded among the Muslims and tin? linvest 1^22 '0 among tln‘ 
other classes. Infanl dt‘aths and their rates per district and community are 
given in tin* statement 1V(A), Appendix 1. 

(r) Maternal deaths. — Tliree thousand seven hundred and eighty-eight 
mothers died within 1 month of child-birth during 1940 giving a death-rate 
of 7*1 per 1,000 live and still-births as against 7*0 per mille — the (piinquen- 
nial average for 1948-42. Of these maternal deaths 4,107 occurred in the 
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rural areas and ():21 in the urban areas, r€*spectivei 5 \ rales were <18 and 8*4 
per l.OOO live and still-births. 

4. General remarks on the health condition of the State.— The 

birth and death rates reeorded in the Province during* the year under 

report were 124 ’7 and 19 ‘0 per mille yieldinj* a natural increase rate of 

b-l per mille. The vital index of the l*rovince for 194(i, i.e., the ratio of 

births to deaths exiiiessed as a percentage is l‘Jb and shous that the p(»pula- 

iion is ^Towin^ and heatlhy. 

<.)iit of tJie total iinreuse of 5T per mille, ('rS T)er mille was shareti 

by tlH‘ Hindus; 1 ’8 by the Muslims; 1.1*7 by tlic llnddhists; ii-7 by the 

(‘hristiaiis ami I *4 by tlie other edasses. The urban and rural areas also 
'-bowed an excess of hiillis over deaths and this teature was also marked in 

all the months of 194<) ex(^e|)tin^‘ December. It will be seen from tlic table 

jjiven h(4')W’ that all the districts excojd Birhhnm and ('aleutta, reiMirded an 
1 xcess ot lilith-rate ovei- death-iate, the cxeess was hip-best in tlie Hankura 
l ist riel and lowest in the Mnrshidabad distritd. 


Table 9. 


IN* tif ^Itoirin}/ racf .N's ( 4 ) nf hi rf h-nil rs over dent h-rates in di-striefs of 
irc.sf Benffdl for Vddii. 


Hist r let. 

liat4>s mile 

Hirth.s. 

of population. 

Deaths. 

Natural 
itu* rouse (f) 
Natural 
tlof*r«*aM‘ ( — ). 

iniffiwt’.?- 

• f) 

18 

a*!) 

PrIf'I laiJU) 

• 1 

.30 -I 

J-3 

lijinkuni 


17-7 

1 1 •(> 

Midn«j)iir* 


hir> 

nr» 

Mouyhly 

lM-7 

ir>'(i 

M>-l 

Howrah 

IS 1 

i(i-r> 

: 1-h 

^-I'f’argatias .. .. -- 

2(0 1 

131 

-1-7*0 

Calcutta 

1(»'5 

17-9 

—1*4 

Nadia 

29-9 

28-7 

^1*2 

Murahidabad 

29-3 

28*8 

-t-o*r> 

West Diiiajpur 

30-4 

28- 1 

2*3 

Jalpaiguri 

33-6 

31-4 

-f-2*2 

Darjeeling 

28-2 

24-3 

4 3*9 

Malda 

23- 1 

22*3 

4-0-8 

Wttt Bengal 

1 

24 7 

19*6 

-{- 6* 1 


CHAPTER 11 


History of Chisf Disaases. 

The figures given in the following statement shows at a glance, the 
prevalenc-e of various diseases : — 

Table 10. 


Cau^eri. 

Deaths. 

Rates per 
mille. 

Percentage to 
total deaths. 

Cholera 

9,774 

•5 

2-36 

Smallpox 

4,971 

•2 

1 20 

Plague 


■0001 

•0007 

Fevers 

223,730 

10-6 

53-94 

Malaria 

103,339 

4*9 

24-92 

Enteric fever . - 

3,740 

•2 

•90 

Moaalcs 

016 

•03 

■15 

Rolasping fever 

7 

•0003 

• 002 

Kala«azar 

3,07ti 

•1 

74 

Influenza 

334 

•02 

•OK 

Carehrospiiuil fever 

ir>4 

•02 

il 

Typhus f<*v'C‘r . . 


• 0003 

• 001 

lilatikwater fevt^r 

no 

•002 

•Id 

Ot her fevers 

liiMos 

n:\ 

27 03 

Dyst*ntrv 

!h9S7 

■ f) 

2 41 

Diarrhoea 

12,009 

•6 

2-90 

Ilespiral.ory Diseases 


1-8 

9 41 

J’neumoia 

21.010 

10 

5 07 

T'ulinonary Tuboreuloais 

7,227 

•3 

1-74 

Whooping Cough 

943 

•04 

•23 

Other Respiratory ilisoases 

9.967 

■6 

2-40 

Injuries 

7,823 

■4 

1*89 

Hotnicide 

300 

•02 

•07 

Suicklt' 

1,128 

•05 

•27 

Wounds and accidents 

4,370 

. 2 

105 

Snake bites 

1,778 

•08 


Killed by wild animals 

96 

•005 

•02 







Causes. 

Deaths. 

Rates per 
mille. 

Percenage to 
total deaths. 

Rabies 

151 

•007 

•04 

All other causes 

103,449 

51 

24-94 

Anthrax 

tt 

•0003 

•001 

Beri-Beri 

235 

•01 

•06 

Acuto-poliomyelities 

19 

• 0009 

005 

Diptheria 

233 

•01 

•06 

Chicken pox 

500 

■03 

•14 

Epidemic Dropsy 

601 

•03 

• 11 

Mumps 

64 

•003 

•02 

Tuborculosis of Joints 

127 

•006 

•03 

Tuberculosis of Meninges , . 

117 

•006 

•03 

Other Tubercular diseases 

598 

•03 

-14 

Leprosy 

923 

•04 

•22 

(^ancer 

604 

•03 

•15 

Other cuiisos 

99,322 

4-7 

23-95 

Child birth 

3,788 

71 



XJi. — KaU‘ of deaths from has been eah^ulated por l,OUh of births (live and 


Cholera. — During tilt’ your uutler roiuirt I), 774 doatlis t'roui olioloiu 
wore regiwiorod, o1 wlioiii urban ureas aeoxuuilod lor !,(>’>(» dealhs and iiiial 
ureas for 8,l'‘{tS with a tlealli-ralo of 4 and rosjieel i voly. The iimviuoial 
< holcra dealli-rate was \n per iiiille as ug-aiiisi tlio (]uiiuiuoniiial average rate 
oi d) ])er inillo and thus showed a dt»erease of Id per eeiii. from liie average. 
The elitilera deaths by iiioulhs ajnl ilistriels with liieii rates and se.\ are 
sliow 11 in statement VIT, Appendix 1. Tlie distriel.s oi Malda, West Dinaj- 
pur. Mursliidabad and Nadia returned higher rales than thelj- respect i\e 
a vtuages. 

t/) Anti-Cholera Measures. — Wherever ohohua broke tint in e])i<lemie 
form during tlie year under rejMirt, prompt action was taken hy the loeal 
Ixxlios as well as by tin* Health Directorate to liring it under eontiol. Large 
quantities of medicines, disinfeeiants, vaeeines and etpiijiinents were su])]die<l 
to the local bodies for mass anti-cholera work. The stall' earmarked tor 
anti-epidemic- work in undivided Bengal consisted of Sanitary T lut^. 
Health Asai.stants, 13 Sanitary Iii.spector.s mid 305 Mobile Medical Units 
but the normal ])ublic health organisation in the area now' con.stituted as 
West Bengal w'a.s largely augmented by Government Ity organising an addi- 
tional staff consisting of 24 Sanitary Assistants and 23o Health xVssistants 
and 10 Sanitary Inspix tors to cope with the outbreak of epidemics in the 
districts of Burdwan and Presidency Division. 2,021,300 c.c. of anti- 
cholera vaccine w'as issued to the loeal bodies during the year. Anti-cholera 
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regulations under the Indian Epidemic Diseases Act, 1897, was enforced in 
the districts of 24rPargana8, Howrah, Midnapore, Jalpaiguri and Mi|r- 
shidabad. 

(ii) SeWMMnal Inoidanoa* — ^Tlie aeusonal mortality curve had two peaks ^ 
one in* April and another ip. December. This trend is in conformity with 
that of the average. 

U. Smallpox* — The recorded deaths from smallpox in 1946 were 4,971 
urban and 4,o87 rural). The provincial death-rate was *2 per mille as 
against the (piinquennial average rate of 2 per milJe. The rates in urban 
and rural areas were *09 and -*3 per mille, respectively, and the urban 
areas suffered less than the rural areas. Females suffered in a greater pro- 
portion than males. The smallpox deaths by districts and sex are shown 
in Statement V 111, Appendix 1. The districts of Burdwan, Murshidabad 
and West Dina jpur showed seven or eight times more deaths than their 
- corresponding average while other districts showed less. Out of 4,971 total 
dejiths from smallpox 220 o(?curred among infants and 648 among children 
between one and ten years of ages. The diseases followed closely its usual 
seasonal variations. 

(/) Anti-smallpox measures* — The provincial requirement of vaccine 
lymph and vaccinating lancets were sui)plied by tJie Health Directorate. 
TJie epidemic staff* already referred to also carried out anti-smallpox 
measures in the alfected localities in the Province. 

7. Plague. — Three plague deaths were recorded during the year under 
report, all three being imported cases. 

8. Fevers* — 228,700 persons died of fever in 1946 giving a rate of 10*6 
]»er mille as against the annual average rate of 9*9 per mille. This repre- 
sents an increase of 7 per cent, over the average. The rates for the urban 
and rural areas were 8*1, 12*5 per mille, respectively. The following table 
furnishes the detail of fever mortality registered in 1946: — 


Table 11. 

Spevificaiian of fever deftths hi 


Caui40M. 

Deaths. 

Rates per 
miles of 
population. 

Percentage to 
total fever 
mortality. 

Malaria 


103,339 

IjlQI 

46-2 

Enteric fever 


3,740 


1-7 

Measles 


610 

•03 

•3 

Relapsing fever (Spirochastal) 


7 

•0003 

•003 

Kala-azar 


3,076 

•1 

1-4 

YnUnenza 


334 

•02 

•1 

Cerebrospinal fever 


464 

•02 

•2 

lyphus fever 


6 

•0008 

•002 

Blaokwater fever 


60 

•002 

•02 

Qftber fevers 


112,108 

6-3 

60- 1 

Total . . 


223*730 

10- 0 

lOO'O 
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The above table indicates that malaria claimed 46*2 and other fevers 
50*1 per cent, of the total mortality from fever. 

(t) Malaria. — ^There were 103,339 deaths from malaria during 1946. The 
death-rate was 4:9 per mille as against the average rate of 6r3 per mille. 
Malaria was responsible for about 25 per cent, of the total deaths and 46*2 
per cent, of the total fevers in 1946. The number* of deaths from malaria 
in urban and rural areas were 3,181 and 100,158, respectively, and their 
respective rates were r7 and 5 *9 per mille ; 97 per cent, of the total malarial 
.deaths occurred in the rural areas and 3 per cent, only in the urban areas. 
The highest rate of 15 *5 per mille was recorded in the Nadia district while 
the lowest rate of 0*7 per mille was recorded in Calcutta. The distribution 
of malarial deaths by district and month is shown in the table below: — 


Table 12. 


Kumber and disiricto. 

January. 

February. 

March. 

April. 

May. 

June. 

Jnly. 

1. Burdwan 

806 

645 

630 

460 

896 

276 

276 

2. Birbhum 

1,203 

1,087 

1,000 

713 

684 

620 

565 

S. Bankura 

R3S 

375 

321 

255 

210 

128 

160 

4. Midnapur 

1,260 

1,183 

1,214 

885 

745 

556 

685 

S. Hooghly 

453 

300 

408 

314 

218 

170 

213 

6. Howrah 

227 

243 

247 

200 

151 

146 

171 

7. 24-ParRanaa 

058 

853 

737 

610 

517 

805 

800 

8. Calcutta 

131 

120 

111 

* 04 

83 

77 

100 

0. Nadia 

1,554 

1,333 

1,370 

1,012 

794 

652 

665 

10. Murshldabad 

1,631 

1,109 

1,061 

922 

767 

518 

556 

11. West Dinajpnr 

603 

l.'>2 

533 

426 

360 

310 

387 

12. .Talpuiguri . . 

804 


634 

510 

370 

417 

358 

13. DarjecHng , . 

187 

172 

204 

232 

202 

177 

100 

14. Malda 

797 

480 

674 

535 

416 

376 

817 

Total for the ProviHcc 

11,241 

9,013 

9,220 

7,255 

5,807 

4,722 

5,019 


Number and districts. 

August. 

September. 

October. 

Nobvomcr. 

Decuiuber. 

1. Burdwan 

455 

457 

724 

1,064 

117 

2. Birbhum 

883 

898 

1,934 

3,023 

8,008*^ 

8. Bankura 

219 

227 

394 

564 

661 

4. Midnapur . . 

773 

880 

1,270 

1,628 

1,610 

5. Hooghly 

289 

300 

363 

460 

483 

e. Howrah 

210 

265 

254 

386 

862 

7. 24-ParganaB 

420 

471 

474 

616 

780 

8. Calcutta 

108 

86 

117 

179 

' 212 

0. Nadia 

728 

805 

1,301 

1,528 

1,558 

10. Munhidabad 

872 

1,287 : 

1,770 

2,693 

2,805 

11. West Dinajpur 

306 

360 

3^8 

866 

283 

12. Jalpalgnrl .. 

330 

365 

486 

371 

818 

18. Darleelina . . 

140 

165 

153 

154 

144 

14. Malda 

' 867 

698 

" 827 

775 

607 

Total for the Piovinoe » 

6,947 

7,267 

10,426 

18,792 

18,501 


2 
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Number and dlAtricts. 

Oeatlia for the year 194 A 

Deathi 

rate per 
population. 

6.000 of 

Men ratea 
per 1,000 
population 
for five 
years 
(1938-42). 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

1. 

Burdwan 

3>708 

3,818 

7,521 

3-7 

42 

3-9 


2. 

Birbhum 

7,572 

7,846 

15,418 

14-5 

15-0 

14-8 

mm 

3. 

Bankura 

1,947 

2,123 

4,070 

2-9 


3-1 

■B 

4. 

HIdnapur . . 

6,071 

6,580 

12,657 

3-7 


3-0 

4*9 

5. 

Hoogtaly 

1,077 

2,041 

4,018 

2-0 

3 3 

2-8 

4-8 

6 . 

Howrah 

1,524 

1,347 

2,871 

1-8 

2J 

1-4 

0-6 

7. 

24-Pargana8 

3,834 

3,455 

7,280 

1-0 

2-1 

2-0 

2-2 

8 . 

Calcutta 

825 

597 

1,422 

o-c 

1 0 

U-7 

0-4 

9. 

Nadia 

6,757 

6,632 

18,389 

15-1 

15-9 

15-5 

12*8 

30. 

Mimhidabad 

7,753 

7,683 

15,436 

fe5 

9-4 

9-6 

9*3 

11. 

West Dinajpur 

2,498 

2,334 

4,832 

81 

8-5 


9-4 

12. 

Jalpaiguri . . 

2,897 

2,658 

5,555 

7-2 

7-8 


7-7 

13. 

Darjeeling . . 

1,196 

1,002 

2,198 

6-1 

5-7 


6 3 

14. 

Malda 

3,499 

3.164 

6,663 

8-1 

7-4 


9 8 

Total for the Province 

52,053 

51,286 

103,339 

4-5 

5-3 

4-9 

6-3 


{a) Seasonal variation* — The monthly recorded mortality i'ollowed closely 
the usual seasonal variations of the quinciuennial. The trend was noticed 
to increase from July onwards and the maximum was reached during* ^>ovem- 
ber 194(). 

(//) Kala-azar. — Three thousand and .seventy-six ])erst)ns iIIcm] ol kaJa- 
azar during' 194(i giving a deatJi-rate of *1 per milie. Thi‘ deaili-i'ates in llie 
urban a.nd rural iirea> were ''i and -I per milie, resj)eetiv(d y. 

Thi* table below will show the eoiuparalive intensity of the remaining 
diseases under the “fever group” in 194d in the nrbau and rural areas a>* 
well as in the Province: — ♦ 


Table 13. 


Causes. 

Urban, 

Rural. 

Provincial, 


Deaths. 

Hates per 
milie. 

Deaths. 

Rates per 
milie. 

Deaths. 

Rates per 
milie. 

Influenza . . 

71 

■■ 


*02 

334 

*02 

Enteric greup of fevers 

2.2 iO 



*09 

3,740 

•2 

Measles 

131 



*03 

618 

•03 

Relapsing fever (Spiro- 
chaetal). 


•• 

7 

*0004 

7 

*0003 

Typhus fever 

6 

*001 

, , 

, , 

6 

•0003 

Cerebrospinal fever 

348 

•08 

106 

*■006 

454 

•02 

BleudEwater fever 

9 

♦002 

41 

*002 

60 

*002 

Other fevers 

6,667 

1*6 

106,641 

6*2 . 

112,108 

6*8 
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9. DySMtory and diarrhcpai — Dysentery and diarrhcea were together 
responsible for 21,990 deaths in 1946 giving a death-rate of 1*0 per mille 
as against the quinquennial average rate of 1 *1 per mille. The death-rates 
in the urban and rural areas were 1 *9 and *8 per mille showing greater mor- 
tality rates in the former case. The highest death-rate (2*5) was recorded 
in the district of Howrah and the lowest in the Birbhum district. 

10. Respiratory diseases. — ^This cause accounted for 89,153 deaths in 
1946 yielding a death-rate of 1*8 per mille as against the average rate of 2*1 
per mille. The death-rates in the urban and rural areas were 3 :3 and 1 r5 
per mille, respectively, showing greater prevalence in the urban areas. 
The highest death-rate of 6*1 per mille was recorded in the Jalpaiguri 
district followed by Calcutta (4*4), West pinaji)ur (8:6) and Darjeeling 
(8*1) and the lowest death-rate of *4 per mille was returned by the Malda 
district. Males died more from this cause than the females when the pro- 
vince as a whole is considered. 

11. Pneumonia. — 21,016 deaths were registered under pneumonia with 
a death-rate of 10 during 1946. Pneumonia was responsible for about 55 
per cent, of the total deaths from the respiratory diseases and 5 iJcr cent, 
ol* the total deaths from all causes. Five thousand ami forly-one deaths 
were registered in the urban art?as and 15,975 in the riiiai areas with 
d(‘ath-iate.' of 1 *2 and *9 per mille, respectively. 

12. Pulmonary Tuberculosis. — Seven thousand two hundred and twenty- 
seven persons died of i)ulmonaTy tuberculosis during 1946 as against the 
quinquennial average of 7,698, the mortality rates being *3 and :4 per 
mille, respectively. The deaths from this disease in the rtiral and urban 
areas were 8,2<S8 and 8.989 giving a death-rate of *2 and *9 per mille, 
respectively. (Jalcutta with a death-rate of 1 *3 ])er mille was alone respon- 
sible for 6t) per cent, of the deaths recorded in the urban areas. 

(/) Preventive Measures. — A study of the tuberculosis niortaJity figures 
from the districts of West Bengal as recorded during the ])re-famine 
(1988-42), famine (1948-45) and post-famine (1946-47) shows that in the 
districts of (1) Darjeeling, (2) Taljiaiguri, (8) 24-Fjirgiiiias, (4) Burdwan, 
and (5) Malda, a higher inorialily rate compared to that of the pre-famine 
period as a prominent feature. (6) C^doutta showed the highest mortality 
rate company] to other parts of West Bengal but the rate during post- 
famine period is lower than that of the pre-famine ])eriod. 

The districts of (7) Howrah, (8) Midnapore, (9) Murshidabad, shows 
more or less the same rate while (10) Hooghly, (11) Bankura, (12) Nadia, 
(18) West Dinajpur, (14) Biibhum shows definitely decrease in the mortality 
rate during post-famine period as compared to pre-famine ])eriod. 

In 1946, a grant of Its. 10,000 wtxfi made to the Bengal Tuberculosis 
Association for anti -tuberculosis propaganda in Bengal. A journal for the 
lay public is published by the Association. Two publicity ofiii^ers toured 
different parts of the Province including Calcutta. During the yelir 275 
lectures were delivered w’hich were attended by more than 40,000 people in 
all according to a modest estimate. A few posters were prepared and 
exhibited. Publicity programme included demonstration of cinema films 
and magic? lantern slides on tuberculosis and its prevention. 

The Special Ofiicer, Tuberculosis Control, visited a number of districts, 
subdivisional headciuarters as well as special industrial areas in West Bengal 
to encourage the local bodies in organising anti-tuherculosis work where 
the local hospitals are equipped wifi X-ray and clinical laboratories. 
Meetings were orgahis^ in these places to discuss the matter with the 
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members of the local medical association or medical practitioners as well 
as with the local authorities such as^ the Chairman of the district boards 
and municipalities and District Magistrates and Subdivisioual Officers. 

The District Tuberculosis Associations were organised and affiliated to 
the Bengal Tuberculosis Association during the year. Both the associa- 
tions started local chest clinics. 

In all there were 15 chest clinics in the Province as shown below during 
the year under report and they served a population of nearly 3,000,000 as 
centres for both curative and preventive measures: — 

Name of the Clinics. Population 

as per 1941 
census. 


(1) Clinics attached to General Hospital, Howrah City (Bengal Tuberculosis 

Association Dispensary No. 2). 

(2) Clinic attached to Budge Budge Municipal Hospital, 24-Pargana8 

(8) Hemendra Narayan Chest Clinic, Berhampore, Murshidabad . . 

(4) Chest Clinic of Serampore Subdivisional Tuberculosis Association, Hooghly 

(5) Chest Clinic, Darjeeling Tuberculosis Association, Darjeeling 

(6) (Hhest Clinic, Kalimpong (Darjeeling) attached to the Charteria Mission 

Hospital. 

(7) Chest Clinic, Chittaranjan Hospital (Bengal Tuberculosis Association Dis- 

pensary No. 1) Entidly, Calcutta. 

(8) Chest Clinic at Medical College Hospital (Bengal Tuberculosis Association 

Dispensary No. 8) Calcutta. 

(9) Chest Clinic, Islamia Hospital, Cedcutta (Bengal Tuberculosis Association 

Dispensary No. 4). 

(10) Chest CUnic R. Q. Kar Hospital, Belgachia (Bengal Tuberculosis Associa- 

tion Dispensary No. 6). 

(11) Chest Clinic, Servants of Humanity Society, Calcutta, (Bengal Tuber- ^ 

culosis Association Dispensary No. 7). 

(12) Chest Clinic, Kiransashi Sebyatan, Calcutta (Bengal Tuberculosis Associa- 

tion Dispensary No. 8). 

(13) Chest Clinic attached to Sir Qurudas Institute, Narkeldanga, Calcutta, 

(Bengal Tuberculosis Association Dispensary No. 6). 

(14) Chest Clinic at Krishnagar, Nadia 

(16) Chest Clinic attached to Frazer Hospital, Burdwan 


379,292 

39,394 

109,883 

36,349 

48,733 

11,961 


2,108,891 


32,016 

62,910 


Total 


2,828,429 


Tho Jadavpur Tuberoulosis Hospital with its annexure of S. B. Dey 
Saiiaioriiiiii at Kurseong continued to render an useful service during the 
year. During this year Kaiichrapara Tuberculosis Ilos])ilal was opened in 
July. 

List uf tl)e Tuberculosis Hospitals, Sanatorium, Clinics at the end of 
1946 is given with "their number of beds: — 


Name of the Hospitals. 


Male. Female. Remarks. 


(1) Kanchrapara Tuberculosis Hospital, 24-Par- 

(2) Jadavpiv Tuberculosis Hospital, 24-Pargana8 

(3) B. B. De Sanitorium, Kurseong, Darjeeling 

(4) Hemendra Narayan Tuberculosis Clinics and 

Hospital, Berhampur, Murshidabad. 

(6) dark Tuberculosii Hospital, Darjeeling . . 

(6) National Infirmary, Maoioktola, Calcutta . . 

(7) Patipukur Tuber^losis Hospital, Calcutta 

^Ayurvedic Hospital). 


159 

72 

All for pulmonary 
tuberculosis. 

252 

63 

Ditto. 

45 

13 

Ditto. 

4 

2 

Ditto. 

16 

10 

Ditto. 

30 

12 

Ditto. 

32 

18 

Ditto. 


Special facilities exist for major surgical treatment of tuberculosis 
patients maii^ at tl^ Jadavpur Tuberculosis Hospital, Kanchrapara 
Tuberculosis BLospital, Medical College, Calcutta, R. G. Kar Medical 
College Hospital where Thoracoplasty and Phrenic operations are performed. 


% 
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The Government of Bengal maintained 80> free beds at 3'adavpur Tuber- 
culosis Hospital. Admission to these beds is controlled by a committee. 
Admission of patients to Eanchrapara Tuberculosis Hospital is also con- 
trolled by a committee. 

In 1946-47 one Special Officer, Tu'berculosis Control, for West Bengal 
appointed by the Provincial Government worked in connection with the 
inauguration of the Provincial Anti-Tuberculosis Scheme. His duties 
involved inspection of chest clinics, advice and guidance to local bodies in 
tile organisation of anti-tuberculosis work in accordance with the provincial 
scheme for the control of tuberculosis. 

A post-graduate training was organised at Calcutta under the auspices 
of Tuberculosis Association of India. Twenty candidates from the different 
parts of India attended the course. Lectures and demonstrations were arranged 
in various chest clinics at Calcutta at the All-India Institute of Hygiene and 
Public Health and at the .Tadavpur Tuberculosis Hospital. Visits outside 
Calcutta included visits to Serampore and Budge Budge to study the local 
a nti -tuberculosis organisation . 

(tV) Activities of the Bmgal Tuberculosis Association.^The organisation 
maintained 8 dispensaries in Calcutta and Howrah. During the year about 
85,000 patients were examined in the clinics of which about 14,000 were 
new’ cases. Three thousand eight hundred cases of pulmonary tuber- 
culosis were diagnosed at these clinics during the year and about 200 cases 
of other forms of tuberculosis were also detected. Through these chest 
clinics it was possible to render valuable diagnostic services which included 
more than 8,000 X-ray examinations (including skiagram and fluoroscopy) 
and more than 6,000 free sputum examinations and 2,000 blood examina- 
tions. 

Over 1,500 infectious cases were detected and followed up as much as 
possible. Twenty Tuberculosis Home Visitors (11 males and 9 females) 
worked at the clinics and visited patients in their homes, the total number 
of visits fniid by the health visitors being more than 26,000. 

Over 600 cases were treated surgically-artificial pneumothorax as given 
in 581 cases and Phrenit; evulsion was performed in 52 cases. The result 
of treatment w’as very encouraging and a large number of infectious cases 
became non-infectious as a result of treatment. 

About 2,759 contact cases were examined of wdiich 240 were diagnosed as 
pulmonary tuberculosis and 34 as suffering from extra pulmonary tuber- 
culosis. It may be noted that anti-tuberculosis work received a great set- 
back from the month of August to the middle of November due to distur- 
bance in Calcutta aud Mufassil. The Government of Bengal sanctioned a 
sum of Rs. 5,952 for employment of 8 Tuberculosis Home Visitors for the 
association’s dispensaries in Calcutta and Howrah at the rate of pay at 
Rs. 40 per month plus admissible dearness allowance at the rate of Rs. 22 
per month. No candidate was available for appointment at this rate. 

Domiciliary treatment was started during the year with a sum of 
Rs. 11,806 (jollected specifically for the purpose. A whole-time Medical 
Officer was appointed in June 1946 to visit a group of selected tub^cuiar 
patients who are unable to attend the clinic due to fever and other compli- 
cations. Eighteen such cases w’ere treated by this Medicgl Officer during 
the year. Eight chest clinics worked during the year; (1) Serampore, 
(2) Budge Budge, (3) Burdwan, (4) Nadia, (5) Murshidabad, (6) Darjeeling, 
(7) Kalimpong, (8) Howrah. 

The association deputed 3 male Tuberculosis Home Visitors to Burdwan, 
Berhampur, Serampore and paid grants to 2 clinics $t Budge Budge and 
Serampore towards the pay of Home Visitors at the rate of Rs. 45 per 
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month. During th)9 year the Ealimpong Tuberculosis Association's dis- 
pensary was equipped with X-ray by Sri B. P. Saha of Tangail, Mymen- 
singh. 

(m) Jaclavpur Tuberculosis Hospital. — There was accommodation for 
310 beds but 10 extra beds were put u]) to meet the rush of patients during 
the year. Provision for 125 more beds are being made by constructing new 
iblocks and wards. The total number of patients treated during the year 
was OTf) including 382 new admissions and the number of patients dis- 
charged during the year was 381 including 10 deaths. Of the total number 
of beds, 107 were free, of which 80 beds w^ere maintained by the Govern- 
ment of Bengal, 50 by the Corporation of Calcutta, 0 beds by tour district 
boards in West Bengal (Burdwan, Midnapore, Howrab and Hooghly;. 
During the year, special surgical treatment included 3,034 A.P., 55 thora- 
coplasty operations, 55 pneumoperitoneum, 44 phrenic evulsion and crush 
and 84 cases of aspirations, 55 blood transfusions and 35 other minor opera- 
tions. 

{iv) 8. B. Dey Sanatorium at Kursaong.-— Us. 3,70,000 was granted for the 
expansion of the S. B. Dey Sanatorium at Kurseong by the Government of 
West Bengal. The accommodation was for 45 patients. The average num- 
ber of patients during the year was 43. Total number of patients treated 
during the year was 109. The number of new admission was 08 only. 

13. Whooping Cough. — Nine bundred and forty-three deaths with a 
death rate of *04 per mille w^ere recorded during 1940. The deaths from this 
cause in the urban and rural areas were 35 and 908 giving a death rate of 
•008 and *05 per mille, respectively. 

14. Other respiratory diseases. — ^Nine thousand nine hundred and sixty- 
seven deaths were recorded under ‘‘Other respiratory diseases” in 1940 
giving a death-rate of *5 per mille. The death-rates for the urban and rural 
areas were 1 *2 and per mille, respectively. 

15. InJuriOS. — Seven thousand eight hundred and twenty- three deaths 
with a death-rate of *4 per mille were recorded during 1940, of which 1,900 
deaths occurred in the urban areas and 5,803 in the rural areas the mortality 
rates being *5 and -3 per mille. 

Out of the total deaths, 4,370 were due to wounds and accidents, 1,778 
to snake bites, 1,128 suicides, 300 to homicides, 90 to attacks by wild animals 
and 151 to rabies. 

1(). Leprosy. — ^During the year under report, deaths of 923 leper patients 
were recorded of whi(di 91 occurred in the urban areas and 832 in thiE; rural 
areas as shown below : — 


Town. 


District (Rural). 


(1) 

Calcutta 


61 

(1) 

Bankura 

252 

(2) 

Howrah 


12 

(2) 

Midnapore 

164 

(8) 

South Suburban 


2 

(8) 

Birbhum 

136 

(4) 

Titagarh 


2 

(4) 

Burdwan 

102 

(6) 

Baranagore 


2 

(6) 

Hooghly 

44 

(6) 

Kamarhati 

Burdwan 


2 

(6) 

Mmshidabad 

39 

(7) 


1 

(7) 

Jalpaiguri 

26 

(8) 

Katwa 

Bankura 


1 

(8) 

Nadia 

18 

(«) 


1 

(9) 

Howrah 

16 

(10) 

Sonamukhi 


1 

(10) 

24-Pargana3 

13 

(11) 

Tamluk 


1 

(11) 

Malda 

11 

(12) 

(13) 

Hooghly 

Garden Reach . . 


1 

1 

(12) 

(13) 

West Dinajpur 
Darjeeling . . 

11 

(14) 

Krishuagore 


1 


(16) 

Dhulian 


1 




(16) 

Kalimpong 


1 





91 


882 



17 


(i) Anti-Loprosy Work,— It will be seen that the disease in Burdwau 
Division is more severely aft'ected and it is a major public health problem 
there, in ail 83 Leprosy Clinics* were run by the district boards and 
municipalities and 14 clinics were run by Asansol Mines Board of Health in 
rural and urban areas of West Bengal during the year under report. In 1947 
the Government set up a committee to reiwrt on the future organisa- 
tion of anti-leprosy work in Bengal and it made recommendations for 
the improvement of activities. Provincial scheme under the direct 
control of Health Directorate was sanctioned in the year under i^eport. 
The post of a 8pe(rial Assistant Director of Public Ileal tli was i)roposed for 
anti-leprosy work. A leper colony was proposed to be started at Gourii>ur 
in the district of Bankura for treatment of oOO leprosy cases. Requisite 
lands for the ])iir]U)se w'as accjuired, plans and estimates prepared and sanc- 
tioned. Beside grants to local bodies, mission to lepers, the provincial 
(xoveriimeiit helped the Bengal Brunch of the British Km])ire Leprosy Relief 
Association with a grant of Rs. 10,000. The administrative work of the 
asso(dati()n was coiisidorably handicapped by the disturbed conditions pre- 
vailing in Calculi a. Yet the association carried out a lejirosy survey in 
Calcutta. During the course of this survey they examined 8jl20 cases, 
of which 0,020 (lases w’ere non-in fectious and 2,094 cases were infectious. 
Surveys were also (*arried out amongst workers in Bunipur Works (Burd- 
w^au). Of the total pcqmlation of 20,000 over 14,000 persons were examined 
and 233 cases of le]»rosy were detected, giving an incidence of 1 ;0 ])er cent. 
Of the 233 cases, 19 w(*re of the infectious type. A temporary treatment 
centre was started along with survey work and 140 patients were registered 
for treatment. Further survey had to be 8top])ed owing to a strike in the 
Works. Re(‘.omn)endati(»ns have been made to the Management for per- 
manent measures for the treatment and isolation of infective cases of 
leprosy. 

The staff of the association attended health exhibitions where models 
Ond posters w^re exhibited and talks on leprosy were given. 

A special training course for Medical Officers deputed by the district 
boards was held from the 15th August to 14th September 1946 nt the School 
of Tropical Medicine, Calcutta. Ijec^ture demonstrations in leprosy were 
given to the senior students of the medical institutions in Burdw^an, Bon- 
kura, Jalpaiguri and CalcTitta. 

17. All other causes* — The deaths under this head numbered 99,322 in 
1946 yielding a death rate of 4*7 per mille; of which 26,409 occurred in the 
urban areas and 72,913 in the rural areas, the mortality rates being 6-2 
and 4 '•3 per mille, respectively. 
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CHAPTER III. 

Fairs and Festivals. 

18. Fairs and Festivals. — Arrangement for water-supply, conservancy^ 
mass inoculation, vaccination and for proper accommodation of the pilgrims 
were the main items of the preventive measures which were taken by the 
Health Directorate in co-operation with the local bodies in the case of major 
melas in West Bengal which w’ere (1) Gangasagar Mela, and (2) Tarakesw’ar 
Mela (Shivaratri and Gajan Mela) during the year under report. 

(3) The Gangasagar Mela is held every year at Sagor Island (24-rar- 
ganas) at the mouth of the river Ilooghly (Bhaf*irathi) for about a week, 
the principal function being on “Pous Sankvauti” day. 

Water-supply. — Arranged by Public Health Engineering branch of this 
Directorate in collaboration with the district board of 24-Parganas. Supply 
is drawii from reserved tank by means of a i)um]) to an o\erhead reservoir 
wherefrom distribution is arranged through a net work of taps fitted in 
difi'erent areas of the inela ground. 

Disposal of Night-soil and Refuse. — Sufficient number of trench lalrines 
are provided at the fringe of the niela anca. Defuse are disposed of by 
dumi)ing in i)laces away from mela ground. 

Food supply. — This is arranged by ])ilgrims themselves, Besides 
licensed stalls are allowed under the eontpl of 24-Parganas district board. 

Staff employed and money spent. — District board Public Health staff 
are concentrated on the mela ground under sui)ervision of District Health 
Ofiicer. The Circle Assistant Director of Health Services deputed by this 
Directorate looks after the arrangement. Money required to meet ex])eiises 
are realised on levying tax on each pilgrim. 

Besides arrangements are made for pushing on anti-cholera inoiulations 
en route the mela ground in different ghats wherefrom jjilgrims used to get 
into the boats by the district board of 24-Parganas and Midnapur within 
their respe(‘-tive jurisdiction. 

In addition, staff from this Directorate are sent to Princep Ghat, the 
place of embarkation wdiere all preventive measures arc taken in collabora- 
tion w’ith the Port Health Officer, Similar arrangement is made at Diamond 
Harbour too. 

About S0,0(K) people assembled at the Gangasagar Mela. No case of 
smallpox occurred in the Mela ground, but tw’o vsmallpox cases, both among 
the police force, arrived by steamer and were segregated. One female 
patient suffering from mild type of cholera was detected on her 
arrival at the mela ground. She was removed to hospital where she 
recovered. No other case of any serious type was reported. 

(2) Tarakeswar Mela held for about a week on each occasion during 
“Sivaratri” and “Chaitra Sankranti'’. 

All arrangements are made by Tarakeswar Estate under license issued 
by Hooghly district board. 

Water-supply. — Prom tube-wells sunk in different areas. 

Latrines. — Service latrines are provided with methar service. 

Refuse and night soil disposed of by dumping and trenching, respec- 
tively. 

Staff.. — Hooghly district board staff* reinforced by Government Mobile 
Medical Units and Health Assistant. Epidemic staffs also deputed from 
this Directorate. All expenditure borne by Tarakeswar Estate. 

There was no outbreak of any epidemic diseases in the Tarakeswar Mela. 
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CHAPTER IV. 

Urban Sanitary and Water-supply. 

Omitted, 


CHAPTER V. 
Rural Sanitation. 

Omitted, 


CHAPTER VI. 

Malaria and Kala-azar. 

ly. Quinine Rationing. — The system of quinine rationing wliicli was 
introduced in 1943 was continued during 1940 with a view to ensure that the 
limited quota allotted to the province would be utilised to the best advan- 
tage. The Director of Public Health, Bengal, was the Provincial Quinine 
Rationing Authority and the Civil Surgeons continued to be the District 
Quinine Rationing Authorities in their respective districts. Calcutta wa» 
regarded as a district and the Director of Public Health was Quinine 
Rationing Authority in respect of Calcutta district. For proper distribu- 
tion of anti-malaria drugs in all parts of the rural areas of the province the 
undermentioned agencies were employed: — 

(A) For free disfrihvtion — 

(1) All hospitals and dispensaries. 

(2) Kala-azar and malaria treatment centres. 

(3) Reliable non -official gentlemen selected by the District Quinine 

Rationing Authority. 

(4) District Public Health Staff. 

(5) Circle Officers. 

(6) Staff of the Development Department. 

(7) Presidents and members of the union boards, when recommended by 

the District Magistrates. 

(8) Voluntary Relief Organisations. 

In addition to the above, the Central Co-operative anti-malaria Society 
had played their part as usual by carrying out anti-malaria propaganda 
work and establishing new anti-malaria and public health societies in the 
rural areas of the Province. The society received a grant of Rs. 3,500 from 
the provincial Government and altogether 2,508 anti-malaria centres were 
run by them in the undivided Bengal during the year under report, out of 
which 1,422 centres fall within the jurisdiction of the newly constituted 
West Bengal Province. . 

The Mobile Medical Unit Staff, the Sanitary Units and the Sanitary 
Inspectors, who are meant for anti-epidemic work were also engaged for 
free distribution of anti-malaria drugs by house to house visits in allotted 
blocks amongst the population in the malaria affected localities. 

(B) For sale, — ^Retail selling agents in the districts were selected by the 
District Quinine Rationing Authorities within their respective jurisdictions. 
As regards Calcutta several chemists and druggists shops were selected in 
each ward and appointed as retail selling agents. 
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Mepaf^rine was made available for sale to all medical practitioners and 
reliable dealers. This drug was also sold through branch post offices in the 
muft'assal. In view of the insufficiency of the quinine allotment, it was 
insisted that the purchasers of the anti-malaria drugs should purchase 
mepacrine along with quinine in a fixed proportion. This proportion was 
also maintained in regard to issues of anti-malaria drugs for free distribu- 
tioiip The (Quinine Ordinance which was promulgated in 1044 with a view 
to stop black-marketing was in force till 30th Se])tcmber 1940. 

Kegistercd medical practitioners and non-registcred medical practitioners 
ap])roved by the ('ivil Surgeons were permitted to ])urchase quinine up to a 
maximum of A lb. a monili from September 1940 to February 1947 for 
use in their own ])racti(*e. 

A scheme for an intensive free distribution of mepacrine was started in 
September 1940 on all the districts with a view to (control the incideru'e of 
malaria. The results were encouraging. 

Provincial grant for free issue of anti-malaria drugs.— The local (lov- 
ernmenl sam tioned 20 lakhs of rupees during 194G-4T for purchase of anti- 
malaria drugs for free distribution. 

The quantity of anti-malaria, drugs allotted to the Province of Bengal 
by the Government of India during 1940-47, both for sale and for free 
distribution, was 00,000 lbs. Quinine, and 40,000 lbs. of cinchona febri- 
fuge as again.st 50,000 lbs. of quinine and 40,000 lbs. of cinchona febrifuge 
allotted during 1945-40. 185 millions tablets of quinine substitutes, being 

^,ihe unspent balance out of the* inevious year’s allotment of 345 million.'^ 
tablets of the same were made available for issue iu this Province. 

The (juantities issued in Calcutta and the distiicds during the y(‘ar under 
report botli for sales and tor free issue are slated below: — 

Quinine . . , , . . . . 43,750 lbs. 

(Cinchona . . . . . . . . 18,420 lbs. 

Mei)a43rine . . . . . . . . 144,600,000 tablets. 

20. Municipal anti-malaria scheme. — The following municipalities 
received grants from the Government for the continuance of the anti-malaria 
measures witliiii their respective areas during the year under report. The.se 
grants were made subject to the condition that an equal amount wrill be 
spent from out of the municipal funds: — 

(1) Seram pore, 

(2; Bhatpara, 

(3) Santipur, 

(4) (itobardaiiga. 

(5) Chakdah, 

({)) Ranigauj, and 

(7) Krishnagore. 

21. Special anti-malaria schemes. — As in the previous year the Govern- 
ment financ^ed the following anti-malaria schemes: — 

(1> Malaria Control Scheme in the Civil Station area of Burdwan. 

(2) Malaria Control Scheme in Singur-Madhubati in the district of 
Hooghly. 

Ludh»wii Control at Budge Budge, and 

(4) Mosquito control in the Salt Tjake area to the east of Calcutta. 

In regard to the Budge Budge Control Scheme, part of the cost was 
met out of local contributions. The schemes worked satisfactorily and 
served to control the incidence of malaria in the respective areas. A scheme 
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for mass distribution of anti-malaria dru^s to indiprent malaria patients by 
house to house visits was taken u^) during the malaria season. A large 
quantity of mepacrine tablets was distributed through the Government 
rural health staff. 

22. Laboratory Work and Field Investigation.— During 194(), blood 
«mears from different parts of the Province were examined for malarial 
infection. Out of smears examined 259 were positive for malaria 

I>arasites as follows : — 

13. T. 107, M.T. K31, quartan 19, mixed infeetioii 2. 

Mosquito larvae ami adults niimberiug 4,997 collected from different 
areas were identified. Eighty batches of mosquitoes collected from the Duiu 
Dum Aerf)drome area wen* identified. Altogetlier d47 adult anopljelines 
were dissected for malaria infection, with negative results. 

The malaria treatment centre at Jagaddal (24“PargaTia8) and Hooghly 
Kala-azar Treatment Centre, maintained by the JHealtli Directorate, con- 
tinued their work. The total number of malaria cases treated during the 
year at Jagaddal and Hooghly, was 4,847 and 1(),887, resi)ectively, besides 
1,002 cases of kala-azar treated at Hooghly Centre. 

In addition to malaria treatnnuit, blood work and mosciiiito feeding work 
were also done in the centres. 

Out* Assistant Epidemiologist and a peon for the Jagaddal Centre and 
one Assistant Epidemiologist, one Laboratory Assistant and two peons for 
the Hooghly Centre were provided during the year. 

Malaria control operations in the eastern wards of the city of Calcutta 
which were started during 1944 in (*onsequence of severe outbreak of epidemic* 
malaria in the area, were continued with very good results. The breeding 
of Anopheles sundaicus, the main vector species in the area, was controlled 
through anti-larval measur(»s. As a result, the incidence* of malarial sick- 
ness in these wards was greatly reduced and mortality due to malaria showed 
a TU’ogressive decline. As the emergenciy no longer existed for the Govern- 
iTH*nt of Bengal to cairry out anti-malaria measures within the area of tin* 
Calcutta Corporation, the scliome was closed down and the (Calcutta Cor]>ora- 
tion asked to take up and continue the control measures. 

Field experiments on the value of D.D.T, as an insecticide and as a 
larvicide, which were started in the latter part of 1945, were continued 
during 194b. As a larvicide, D.D.T. was tested as (1) Dry powder diluted 
with talc, (2) 5 per cent, solution in kerosene, and (8) 5 [>er cent, solution 
in malariul. The efficacy of dry D.D.T. as a larvicide against Ano]>heles 
T.arvae was ])oor in comparison with the efficacy of solutions in kerosene and 
malariol. Of the two solvents, the former gave better results. In such 
small dosages of 1 c.c. of solution per 40 sciuare feet of water-surfa(*e, a 
reduction of 85 to 95 ])er cent, in the breeding intensity was recorded. This 
dosage is a hundredth part of the quantity of kerosene or malari(d normally 
required for larvecidal treatment. Tt was not found necessary to clear the 
ac(piatic vegetation before the ap])lication of D.D.T. larvicide. 

As an in.Sf>cticide 5 per cent. D.D.T. solution in keu’osene wffien sprayed 
on walls of houses in rural areas was very effective in reducing the incidence 
of adult mosquitoes. This work is being oontinued. 

There is a belief that D.D.T. solution in kerosene wdien applied on 
water in ponds is injurious to fish. This matter was investig*ated in detail. 
The results show" that under normal conditions, when ]K)nds with a fair 
depth of w%ater are treated with D.D.T. in kerosene, no ill-effects wrere 
observed on fish, even wffien the dosage was increased to 10 to 15 
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tixoes the optimum dosage necessary for larvicidal efficiency. In a 
rural area at Singur, several ponds containing fish were treated regularly 
once a week for over a whole year in the dosage of 1 c.c. per 40 square feet 
of surface without any ill-effects on fish. 

The effect of a dense growth of water-hyacinth or the breeding of 
Anopheles sundaicus was investigated. It was observed that when this 
plant covered the water surface, the breeding of Anopheles sundaicus was 
effectively eliminated. This method of control by water-hyacinth cover 
was emjdoyed succiessfully in several waste marshes on the east of Calcutta. 
The malaria survey of the Damodar-IIooghly Valley which was started in 
November 1945, was completed during 1946. The results showed that in a 
deltaic, region, low lying areas with j)oor facilities for drainage had a low 
incidence of nialaria. On the other hand areas on a comparatively higher 
level and with sensible drainage showed a high incidence of malaria. In 
the latter type of area, the proximity of rivers or water courses that rise 
in flood during rains reduced the malarial endiinicity by raising the water 
level during the wet season. 

Kala-azafi — No tqiidemic of kala-azar w'as reported during the year 
under re]>or1. A slight imjrease in the incidenc e of the disease was noticed 
in some purls of the Province and necessary ste]>s were taken for iU 
<*ontrol. 

A sum of Ks. was provided in the budget during the year 

1946-47 for anti-kala-azar work and free distribution of kala-azar specifics. 
Out of the total amount, a sum of Rs. 80,(M)0 wuh allotted to the different 
district boards and the Central Co-operative Anti-Malaria Society for run- 
ning kala-azar treatment centres. A sum of Rs. 28,500 was utilised for the 
imrchase and distribution of kala-azar s])ecifics to the district boards. 
Besides the above a sura of Rs. 11,500 was sanctioned to the district board 
of Darjeeilng for the continuance of special anti-kala-azar scheme in the 
district. 

The special anti-kala-azar scheme under the district board, Darjeeling, 
sanctioned by the provincial (Government is meant for the areas not covered 
by the Darjeeling Rural Health Organisation Scheme. The scheme pro- 
vides 6 doctors of the L.M.F. cadre and 6 medicine carriers. But due to 
want of doctors, the kala-azar centres had to be closed dowm since September 
1945 till July 1946, when only one doctor with one medicine carrier was 
available, who ran three sub-centres at (1) Raengali Jote, (2) Prasadn Jote 
and (8) Chotojhoro Jote with headquarters at Nuxalbari in the Siliguri 
subdivision, attending each of the three stated sub-centres two days in the 
w^eek. Treatment was done to 109 new cases during the period from August 
to December 1946. 
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Maternity and Child Welfare Work. 

24. Maternity and Child Welfare work.— During tlie year under review, 
a sum of Rs. 50,000 was sanctioned by the Local Government for maternity 
and child welfare works in Bengal, which included capital grants for build- 
ings and recurring grants towards the salaries of the health visitors. 

Foiir new centres two each in the districts of Birbhum and Hooghly 
received Government grant in the year 19^46 in addition to the twenty-five 
centres sanctoned in previous years. They are 8 in the districts of 24- 
Par^anas, 4 in Birbhum, 3 each in the districts of Bankura, Darjeeling 
and Hooghly and 1 each in the districts of Nadia, Midnapore, Jalpai- 
guri and Burdwan. Besides the above, six new proposals for the opening 
of Maternity and Child Welfare Centres, tw'o each from the districts of 
Murshidabad and 24-Pargana8 and one each from Birbhum and Hooghly 
were under consideration of Government. Number of centres mentioned 
above relates to the Province of West Bengal. 

Consequent on the dearth of trained health visitors the maternity 
and child >velfare works could not expand further during the year under 
report. 

As a part of the post-war development programme, there was a pro- 
vision of Rs. 1,50,000 towards the improvement of the existing Mater- 
nity and Child Welfare Centres, wherefrom extra allotments were 
sanctioned to four out of the already existing Maternity and Child 
Welfare Centres and towards the estaWishment of a new Maternity and 
Child Welfare Centre on itu|)roved lines. 

No rural indigenous dai training class was held during the year under 
review. 
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CHAPTIR VIII. 


Medical Inspection of School Children and School Hygiene Work. 

25. Medical inspection of school children in Calcutta and other towns. — 

(/) Calcutta. — No tangible work was done during the year, specially 
during the months from August to December when most of the schools 
remained (dosed due to outbreak of communal riots in Calcutta. Besides 
medical inspection work, the School Medical Officers had also to do 
epidemic work and they vaccinated 895 students against sinall-])Ox during 
the numth of .lumiary and February. 

The school nurse visited 206 houses and revisited 56 houses and 
delivered 208 heaJlli talks amongst the womenfolk during the year. 
During the (;ourse of her house visits she contacted 112 ailing children^ 
and health of 42 students were found to have improved as a result of 
social c-ontact. The school uurse also helped the School Medical Officers 
in their work in the schools. 

As usual, the students were treated at the school clinic attached to 
<he office of the Assistant Director of Public Health, School Hygiene, 
and a limited number of spectacles was distributed among the })oor and 
deserving students. 

(ti) Other towns. — Only 8 municipalities carried out the school medical 
insi)ection work during the year. 

The result of tin* medical inspection of the students in ('alcutta and 
other towns are showm below: — 



f’alfMittu. 

Other t(»\vn.s. 


Number 

examined. 

Percent- 
age to 
total 
number 
examined. 

Number 

examined. 

Pc’reent- 
a«e to 
total 
number 
examined. 

Total number of boys , . 

3,212 


3,S20 


Total number of boys found defective 

‘H»2 


1.208 


Total number of boys notified for defects 

Bovs with diseases of — 

129 


913 


Eye 

467 

14-5 

27 H 

7-2 

Throat . . 

424 

13-2 

125 

3-2 

Mouth . . 

425 

13-2 

333 

8-7 

Kose 

35 

10 

98 

2-5 

Ear 

53 

1*7 



Lungs . . 

130 

40 

13 

•3 

Hearts . . 

22 

0*7 

10 

•2 

Skin 

352 

10-9 

201 

5 2 

Malnutrition . . . . • . 

394 

12-3 



Defects of speech . . . . • . 

15 

0-6 

*30 


Enlarged liver 

28 

0-9 

‘•9 

Enlarged spleen 

35 

1-1 

82 

21 

Enlarged glands 

1 3 

0*4 

21 

•5 

Conjunctivities 

30 

1-1 

16 

•4 

Without vaccination or pox mark 

2 

00 

102 

2-6 
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Average heigkt and weight at diherent . ages of all scholars examined 
in (Calcutta and municipalities as compared witli the anthropometre 
standards and their age distributories are given in the following table: — 


Ago. 

Xuinbor of HcholarR 
examined. 

Anthroiminetric 

tutaudard. 

Height. 

Weight. 

Calcutta. 

Muniei- 

Iiallty. 

Heighc 
in lnch<‘H 

Weight 
in Lb^. 

Calcutta. 

Munici* 

pallty. 

Cl a cult a . 

Munici- 

pality. 




Inchep. 

Lb. 

Inch. 


LO. 

Lb. 

b 

86 

72 

41 

36 

40 -5" 


:>(! 

37 

. . 

172 

OS 

44 

42 

45" 

^^R 

38 

39 

7 . - 

207 

1 06 

46 

46 

46 4 


40 

42 

8 . . 

2112 

225 

40 

52 


40 

48 

50 

.. 

:1J2 

371 

40 -7 

55 


40 

52 

53 

10 . . 

:i4o 


51 

62 


50 -4 

58 

5S 

11 

;i:i4 

470 

53 

68 


51 -5 

62 

63 

12 .. 

312 

420 

55 

■■ 

54 4 

55 

66 

68 

j 

376 

4M 

56 


55 -8 

55 -8 

76 

78 

14 

3M; 

54 J 

50 

06 

58 

57 -8 

84 

90 

If).. 

276 

311 

61 1 

100 

58 6 

58 

08 

97 

HI Above 

J2f) 

301 ) 



60 

59 

102 

104 


J'roin ilu‘ abovt* the following facts stand out: — 

w) ilciglil ot children (boys) are below the standard from Ihc age of 
eight and onwards in Calcutta while in other municipal areas it is below 
par from the age ot T onwards. 

<//• W idgld of the cliildren is below ])ar throughout tlu- school-going 
age to — l(i; hoili in Calcutta and in otlier inunici])al areas hut as com- 
naied U) Calcutta, tin* boys of oiluT inunici])al areas are on the whole 
heavier. This shows that tliey have <‘it]ier better noiirisimunt, or suffer 
from less hardsldj) or suffer less from illness or a e()ml)ination or com- 
]vinati(nis o1 these factors. 

2i\. School Hygiene work by the Sanitary Inspectors in rural areas.— 

During the year, the Sanitary In.sjiectors examined 11,792 students in dhO 
schools. During the course of their w-ork tliey vaceimited 7,78-3 students 
and inoculated (i,8()0 students. 
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CHAPTER IX. 


Health Propaganda. 

27. Health Propaganda. — No important health exhibition was held 
anywhere of tlie Province due to communal disturbances during the year 
under report. Health exhibitions on miniature scale were however held in 
a few places and as usual health posters, leaflets and pamphlets were supplied 
to the authorities of these exhibitions on requisition. 
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CHAPTER X. 
Vaccination. 


28. Vaccination and Staff. — The total number of vaccinators employed 
in the Province during 194G was 951 (772 in rural and 179 in urban areas). 

The total number of vaccination operations performed in the Province' 
was (i,2ir)J()0 consisting of 704,881 primary and 5,510,279 revaccinations. 
The total number of su<‘cessful vaccinations performed was 2,158,774 of 
which 505,252 were primary and 1,598,522 revaccinations. The ratio of 
successful vaccination per mille of population was 101 -5. 

(i) Vaccination in rural areas.— 5,052,344 vaccinations consisting of 
004,222 primary and 4,448,122 revaccinations were performed in the rural 
areas during 1940. The total number of successful vaccinations per- 
formed was 1,843,175 of which 492,557 were primary and 1,359,018 

revaccinalions. 

{it) Vaccination in municipalities. — The number of vaccinations done in 
the municipal towns and in Calcutta during the year: — 



Primary. 

Tlovac- 
c illation. 

Total. 

Dciaths 

from 

smallpox. 

Rate per 
1,000. 

Municipal towns 

41,977 

346,179 

388,156 

260 

•11 

Culoutta . . 

28,080 

573,404 

001,484 

124 

•06 

Total of towns including Calciiitfj 

70,057 

919,583 

989,640 

384 

•09 


The j)crccn1agc of successful primary vaccinations was 42*8 in ilie 
urban and 83*7 in the rural areas during 1940. The ratio of successful 
vucciiKilion per mille of po])ulation was 50*5 in urban and 110*0 in 
rural areas. The lotal number of small-pox <‘ases treated in the (’ivil 
Hospitals and l)is])ensiiries in Calcutta was 1,017 and that in the districts 
excluding (hvlcutta was 325. 

{in) Degree of protection afforded against smallpox.— The percent.age 
of j)ei*sons successfully vaccinated to the total poi)ulatiou was 11 1 during 
the year 1940. 

29. Bengal Vaccine Institute. — The total number of calves vaccinated 
during the year 1940 were 3,055 against 4,451 in 1945 and 3,759 in 1944. 

The aveiage yield of jmlp per calf was 395*8 grains a])i)r()xiinntely 
in 1940 against -*92 grains and 400 grains during 1945 and 1944, respec’- 
tivelv. 7,233,050 grains vju’-ciiie Ivinph were produced in 1940 against 
9,778,975 grains and T,2()7,704 grains in 1945 and 1944, res])ectively. 

0,812,970 grains of vaccine lymph were issued during the year 194t), against 
10,383,041 grains and 14,021,843 grains in 1945 and 1944. It is a point to 
note that this Institute has managed to meet the demand of whole 
Province together w’ith Military, Indian States, Tea-Gardens, Railways, 
Calcutta Corporation, etc., without purchasing a single grain from outside. 
The cost of manufacturing of vaccine lymph was 31 pies per grain. 

3 
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The total expenditure including overhead charges for supervision 
amounted to Rs. 11,42,294-7-3 during the year 1946 against Rs. 95,424-5-9 
and Rs. 80,766-9-6 in 1945 and 1944, respectively. The increase in 
expenditure was due to reorganisation of the Institute by appointing cer- 
tain staff and the increased hireage of calves as well as for the purchase 
of miscellaneous ai^ticles required for the Institute. 

The total sale proceeds of vaccine lymph including cash V.P.P. and 
B.T. was Rs. l,8*\979-8. It is gratifying to note that this Institute made a 
net income of Rs. 69,685-0-9 and stood as one of the paying department 
of the Government. 

All the samples of vaccine lymph were tested by the Superintendent 
himself in the Vaccine Institute both for purity and potency with very 
satisfactory result. 
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CHAPTER XI. 


Other Public Health Activities. 

30. Industrial Hygione.---Diiring the year under review 4 plans for the 
installation of sewage disposal works in mills and factories were approved 
after scrutiny from sanitary and public health point of view, detailed 
below : * 


Name of the mill and factory. 

Type of sewage 
purificat/ion work. 

* 

Serial 

number. 

Number 
of daily 
users. 

Nuddea Mills Naihati 

k 

Septic tank 

■ 

50 

Lalkoti Solika Works, Raniganj 

Ditto 


100 

Uindusthan wire and Metal Products, Bhatpara 

Ditto 


50 

India Paper Pulp Factory-Halisahar 

Ditto 

B 

1,500 


Defects found out by the Ins])ector of Septic Tank Tnstallations during 
the (‘ourse of inspections of the working of the sewage purification plants 
atlaehed to tin* industrial e-oneerus were either corrected on the spot or 
]>oint(‘d out to the managers foi^ their immediate correction. One hundrtid 
and sixty-one ^amides of sewage effluent and trade waste effluent enlhuded 
from -{ niunici])al sewerage* and 37 mills and factories were examined ehenii- 
<*ally at the Ihuigal Public* Healilj Laboratory eluriiig tbe year umler review 
for giving lu'cessary advice and instructions after interpreting tlie result 
of tlieir analysis. Monthly returns sent by the Mill Managers showing the 
working ot tin* sewage* elis])e)sal we)Tk attached t(» the re'spective mills were 
serut inised and riect*ssary advie'e* given. Vae-ei nation against small-pox and 
inoculation against clndera were carrieMl out by tbe fae’teny me‘dieal officers 
ainougsi the workers. Ste‘])s were taken on the e*oiTi])laint about sources 
of uuisane*e and danger to publie* health against mills and factories and 
local boelies. 


31. Asansol Mining Settlement.— The vital statistical figures for 1946 


ired with those of the preceding year 

are furnished 

below : 



1945. 

1946. 

Total births 


6,673 

8,926 

Birth rate 


14-6 

19-5 

Total death 


5,873 

5,729 

Death rate 


12-8 

12-6 

Infant death . . 


676 

767 

Infant mortality rate 


101-3 

84-8 

Death rate from — 




Cholera 


0-22 

0-27 

Small-pox . . 


0-58 

0-07 

Fevers (including malaria) 


7-32 

7-69 

Pneumonia . . 


0-23 

0-22 

Respiratory Diseases 


0-36 

0-41 

Dysontry and diarrhoea. . 


0-42 

0-29 

Other causes 

. . 

3-72 

3-68 









32. Gooch Behar State. — rCMef vital statistics reflecting the public 
health condition of the State during 1946 as compared with that of 1945 
are furnished below: — 

1945. 1946. 


Number of births 

Birth rate . . . , . . 

Number of deaths 
J^eath rate 

Infant mortality rate (per 1,000 of live-birth) 


6,774 

10,217 

10-6 

15-8 

10,936 

10,104 

17-0 

1.5-7 

176-3 

116-8 


The above figures reveal that the birth-rate in 1946 increased by 50*8 
per cent, and death-rate decreased by 7*0 per cent, from that of the previous 
year thus indicating an improved state of public health in general, during 
the year under reimrt. 

Public Analyst. 

33. (A) Bengal Public Health Laboratory.—ln 1946, water samples 

were received for analysis from 60 mills under the Indian Jute Mills 
Association, 15 munici])aJ waterworks and from the waterworks of the 
Calcutta Tort Cojnmissioners at Budge Budge and the Engineering College, 
Sihpur. Some samples from (iovernmeni, priviite parties, commercial 
concerns and jails were also received. Altogether 1,5(>1 samples of water 
were examined chemically and 2,937 barteriologically as against l,68(i and 
3,463 in 1945. The work stated above relates only the area included in 
the State of VV^'est Bengal. 

A si)ecial bacteriological examination was ])erf()rined for investigating 
bacillus jKistis infection in rats sent by the Port liealtli Officer from 
fumigated ships and rodents trapi)ed in thi* ixnt art‘a during the year in 
res])ect of 2,038 rats as against 2,151 in tin* preceding year besides (> dis- 
infectants and 157 other samples against a nil figure on both these items 
in 1945. One hundred and sixty-one samples of sewage effimmts n'ceived 
from 3 municipalities and r‘)7 diffinumt mills, factories and workshops were 
also examined during 1946 against 36 in 1945. 

The total number of samples of foodstufls received for c^xaniination dur- 
ing 194() was 2,250 including ()17 samples from the Oovernmcnl lios|)itals 
in Cahuitta against 5,518 in 1945. Of the sampl(\s received during the 
year, 119 sam])les were eouiiterparis of samples alnxidy analysed and 
declared geiiuiru^ by a J)istri<*i or Municipal Public liealtli liab/uatory. 
This was done with a view to check U]) the work of these laboratories and 
to improve their efficiency of work. I’he number of sam])les of foodstuffs 
from (Iistri(‘t boards and municipalities analysed and i)ercentage of adultera- 
tion for 1946 as com])ared with 1945 and 1944 are furnished below: — 


Food stuffs 

Diatrift boards. 

1 MiinirjjMilitbs. 

Ximibrr 
ol'sauiploB 
aiialysod 
in 194(1. 

rcrccuit- 
uRo fc»iind 
aduUora- 
ted in 
1940. 

PonM-nt.-ige found 

1 adult ora toil ill 

Xmnbrr 
of.unn]>U'B 
inuilvK'd 
in 1940. 

IVrcout- 

agr ff’Uiid 
aduitPi'u- 
tod in 
1940. 

IVna'iiiagi* found 
ndiiltt'j'aird in 

194,'i. 

1944. 

1945. 

1944. 

XHstnrd oil 

I,04S 

43 .5 


53-7 


2S1 

57*7 

64 -6 

Olu-e . . 

31 

61 3 


67-4 


.'■>3 S 

60 -2 

02 -2 

Milk . . 

49 

93 9 


S3 '7 


SI -9 

07 1 

85 -3 

lliitltir 

3 

UK) 0 

UK)-0 

UK) ■() 


60 0 

68-3 

86-4 

Dahi . . 

11 

SI -8 

UK) 0 

90 -9 


2r> 0 

5-3 

67-1 

Chanua 

2 

Nil 



1 

Nil 



Atta and whoat flour 

10 

Nil 

3 1 

2t» 0 

9 1 

n 1 

7 0 

9-6 

Tea . . 

12 

2:» -0 

20 0 

10 0 

13 

1.5-4 

7-1 


Sugar 

2 




Nil 






Nil 



























31 


(B) Darjeeling. Municipal Laboratory— (t) Water.— Yo\a hundred and 
seventy-six samples of water from municipalities and other sources were 
examined, 55 (chemically and 421 bacteriologically during 1946 as against 
418 (60 chemically and 358 hacteriologi(ially) in 1945. 

(w) Sewage , — One hundred and forty-four samples of sewage from muni- 
cipalities were chemically examined against 120 in the preccecling year. 

{Hi) Foodstuff . — ^Five hundred and sixty-two samples of foodstuff were 
examined and the result of examination was as under: — 


FoodstafT. 

Number 

of 

samples 

examined 

in 

1946. 

Number 
found 
adulterat- 
ed in 
1946. 

Percentage of 
adulteration. 

1945. 

1946. 

Milk 

464 

89 

231 

19-6 

Butter 

1 

Nil 

60-0 

Nil 

Ghee . . . . . . . . j 

20 

14 i 

27-3 

70-0 

Mustard oil 

74 

29 

26-4 

37-8 

Other commodities 

13 


Nil 

Nil 


562 

132 

230 

23*6 


The Jjaboratory manufac’tured 2,532 gallons of electroclosis chlorine 
during th(; yccar, out of whicih 2,520 gallons were used for municipal pur- 
pos(3 and the rest sold to public. 

(C) Bengal Vaccine Laboratory! — A comparative statement regarding 
output, issue and receipt of vaccine from the year 1943-46 is given below: — 


Year. 

Opening 
balance in 
c.c. 

Output in 
c.c. 

Purchased 
in c.c 

Issued in 
c.c. 

Closing 
balance in 
c.c. 

1943 

4,95,700 

42,31,775 

21,62,760 

62,76,870 

6,14,365 

1944 

6,14,365 

68,73,802 

1,06,76,052 

1,63,96,365 

17,67,862 

1945 

17,67,852 

79,27,088 

Nil 

86,96,540 

9,99,400 

1946 

9,99,400 

85,07,952 

NU 

87,75,865 

1 7,31.487 

i 


1946 


Total 

production. 

c.c. 


Total 

expenditure 


Bs. 


Cost of 
production. 


Total 

income. 


Bs. 


86,07,962 1,08,791 10 6 2-6 pics per 11,187** 

c.c. 


Demonstration and classes for D.P.H. and M.B. students were held as 
usual during the year. 

**l.'he income is due to the sale of vaccine which includes supplies for private bodies suoh 
as Bail ways. Tea Gardens, etc. 
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34. Singur Hoalth Centre. — ^The 8. N. Mallick Model He<nlth Centre, 
Siugur, was inaugurated in January 1939 on a five-year co-operative basis 
between the Government of Bengal and the Kockefeiler Foundation with 
the understanding that tiie Government would continue the unit. T&e 
results of four years of collaboration were not fully satisfactory. This 
naturally led to the consideration of the proposal for effecting such changes 
in the constitution of the model unit as were likely to produce results. 
Facilities available in this unit for studyirTg rural health problems were 
being utilised by the institute as far as possible for the practical training 
(rural) as required under the D.F.H. syllabus. The proposed reorganisa- 
tion of the unit was therefore an opportunity for the institute to have the 
unit modelled as a nucleus for its evtmtual tlevelo])ment into a full-fledged 
rural community controlled practice field. The scheme of reorganisation 
has been sanctioned for five years on an exi)eriniental basis. The remodelled 
unit began to function frojn 3rd January 1944. 

The objectives of the centre is to determine and diuiionsirate methods of 
])ublic health administration which can bring essential medical protection 
to tile rural ]) 0 ])ulati(>n. An im|)ortant feature of the- S(‘lieme is the <*o- 
ordi nation of curative and ])reveutive medical effori in order to achieve the 
maximum results. Without sutdi co-ordiualion several branches of health 
administration, such as (‘are of nioihers and inlants, sthool ijcalth, cam- 
paign against tuberculosis, leprosy and venereal diseases and (‘ven the con- 
trol of other infectious diseases, (*aimot function at a desirable lev(*l of 
eflieiency. 

The administration of the scheme is vested in a Technical Advisory 
Ooinmitt(‘e desiguatcMl to advise both the* Governments of Imlia and Bcmgal 
on all major lines of ]>olicy. The committee is composed of most of oflieial 
(t(»nne(‘t(‘d with the administration of area. Tliis eommitle(^ lias review(^(l 
the two reports [)resenting the work (hme ii]) to 31st May I94(i and have 
re(‘ommemled exiiuision of area of operation of tht‘ seheim' inehuling 4 moK* 
union boards in its scope. The details of the seluune of (‘xpansiou, are now 
under scrutiny. 

The work done in the Singur JI(*allh (’entre during 19-|I) is ])resented 
below under three broad headings, viz., teai‘Liiig, research and routine 
administration. 

(i) Teaching. — The following groups of students were given held train- 
ing (luring tin' year under review: — 

(J) D.P.II. and ll.M.G.AV. students, from Stb January 194 (j to 8th 
F(d)ruary 19411. 

{2) Thirty students tor Sanitary Tns])('ctor’s training from 18th Feb- 
ruary 1941) to 29th Man'll 1940. 

(3) District Organisers, Indian R(‘d Cross Society, Bengal Provincial 

Branch (18 persons) from 1st April 1940 to 17th April 1940. 

(4) Revtm Medicral Officers from seven dilfereut Indian vStates were 

trained in three bat(dies from 15th July 1940 to 3rd August 
1940. Each batch had a field training course for a week. 

(5) Two Medi(!al Officers of M. & C.W. Section from Cochin State were 

on field training from 24th Jun(» to 31st Tune 1946. 

(6) Thirty-one volunteers from five villages were tAined in anti-malaria 

work. 



{it) Research. — The researches carried out in the Singur Health Centre 
are under tlie charge of the Professors of the institute. During the year 
under report there were three major investigations of which one was financed 
by the Government of India and" two by the Kockefeller Foundation — 

(1) Nutrition Survey. — This was sanctioned by the Government of India 
in the year 1J>45 and has been in progress throughout the year 194(). The 
survey included laboratory examinations of blood and urine for the estima- 
tion of vitamin (‘ontents. Vsiiig the “Score Card” metliod for assessing tlie 
state of nutriiioii, it was found lhat the average score f(»r an individual w'as 
I-4. Though the overall deficiencies were low, individual scoring was as 
high as 18 in some cases. It can be pointed out that the di‘f?ciencies were 
mostly slight. 

The result of dietary surveys carried out during the ]jeriod showed 
that through 7T per cent, of the families investigated consumed liberal 
amounts of lu'oteiiis, the consumption of animal ])rotein was low. Less than 
10 per cent, of the families had anylhing near 50 per cent, of requirement of 
ribofiavio and ni^Ctinic acid in their diet. In 41 ])er cent, of the families 
fat consum])tion was less than 50 ]>er cent, of reiiuirement. Though iron 
and pliosiiliorus intake were liberal, exact knowledge about the utilisation 
of the amounts in (‘ontrast to their content in foodstulls as analysed by food 
value (tables) was obscure. It a^ipeared tliat vitamin C content in food 
was ad(‘iiuat(‘. JVone of tbe familit‘s invest igated liad mon* than 25 per 
einl. of reiiiiiremmit of ])ref()rm(‘d vitamin A in the diet. The provitamin 
carotene on the other hand was well represented in the ditd. About 80 ])er 
(•(mi. of the famili(‘s consumed more than 50 per cent, of retiuiremeiit. 

(2) Rural Water Standards.— Tlie investigations in rural water standards 
v\ere continiual from the previous year umler the Professor of Sanitary 
LngMieiu’ing and was (•om])leted in Sept('inber, 1940. In India, bacteriolo- 
gical cxaininalion for c(dif()rin organisms in rural water sappli(‘s bus not 
b(‘en of mucli lud]) in judging tbe purity of tbe sup])ly. Attoiiipts are ladng 
made lo sim* if (‘xamination for intestinal str(‘ptoc()e(:d would prove to be? of 
value. Suitable technic] ue is being deV(*lo])e(l for this method. 

(;i) 6V/.S-/ nf‘intestinal Diseases Enquiry . — This also was continued fioni 
last year under the Professor of Epidcmiicdogy with tin? collaboration of the 
Professoi’ of Microbiology. Tbe work eonneci(‘d with this empiiry was in 
progress during the whole of 194(>. 

Tnv(‘stigations to determine the value of paliidrine as an anti-malaria 
drug was initiated in Gct(du*r 1940 with funds provided from the Director's 
discKdionary fund. The enquiry was in ])rogress. 

{Hi) Routine Administration. — The routine administration of the area is 
carried on mainly tbrougli the staff ])rovided by tbe Government of l^etigal 
and su])ervis(Ml by the Asvsistant Ibofessor of Public Health Administration 
of the Institute who is the officer-m-(duirge of administration of the centre. 
Full compliment of the staff wuis not available during the year under re])OT't 
and this no doubt caused a considerable amount of difficulty in carrying 
out the day to day administration of tbe centre. 

The programme of routine administration of the centre is based on 
the scheme as approved by the Technical Advisory Committee. Details 
of the scheme have been printed in the form of a pamphlet entitled 



34 


“Sinpur Health Unit’'. The activities relating to routine administra- 
tion can broadly be grouped under the following heads: — 

(1) General. 

(2) Vital Statistics. 

(3) Communicable Diseases control. 

(4) Environmental Hygiene. 

(5) Maternity and Child Welfare. 

(()) School Health. 

(7) Health Education. 

(8) Laboratory Facilities. 

A brief account of w’ork done under these heads during the year 104G is 
presented below : — 

(1) GeDcrnl . — In order to carry on the activities of the health centre 
with efficiency it is essential to secure the active collaboration of the people 
specially in the fields of registration of vital statistics, control of communi- 
cable diseases, environmental hygiene, malaria control and maternity and 
child welfare. With this end in view union board health committees and 
village health committees have been formed and their functions have been 
descril)ed in i)revious reports. The union health committees and the village 
liealth committees met 27 and 3G9 times, respectively, during the year 
under review. 

(2) Vital Statistics . — The scheme for recording of vital statistics, were 
partially imidemented in May 1945 when most of the village committees 
were formed and some of the flat CJiitas indented from the Government of 
Ilengal in October 1944 were received. The full im[)lementation of the 
scheme could, however, be given effect to only from the 1st of January, 194(>, 
The scheme envisages an improvement on the existing system of (‘ollection 
of vital (‘vents through the agency of Chowkidar with the voluntary help 
rendered by one of the five members of ihe village health committees. 

The main vital statistics for the year under report are given beolw. 
For comparative purposes corresponding figures for ihe years 1944 and 1945 
are also given: — 



1 Xumber, 

1 Kate per 1000. 


1044. 

1945. 

1946. 

1944. 

1945. 

1946. 

BirthB 

1,943 

1,773 

2,669 

22-9 

28-3 

42 '5 

Deaths 

1.332 

1,314 

1,030 

21 -2 

20 -9 

16*5 

Infant deaths 

243 

295 

337 

108 >9 

166 -4 

126 *3 

Matcmnl deaths . . 

16 

1 

14 

25 

11 1 

7-9 

9*4 


Deatlis from — 

Number. 

Kate per 1000. 

1944. 

1945. 

1946. 

1944. 

1946. 

1946. 

Small-pox 

18 

135 

3 

28*7 

215 *2 

4*8 

Cholera 

73 

55 

42 

116*4 

87*7 

66*9 

Enteric fever 

26 

32 

22 

41 *4 

61 *0 

35*1 

Dysentery and Diarrhoea . . 

145 

102 

79 

231*1 

162 *6 

125 0 

Malaria 

260 

104 

103 

414*4 

309*2 

164*2 
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(3) Communicable Diseases Control . — the co-operation of the 
village health committee members it has become possible to obtain 
information about the octmrrence of infectious diseases such as cholera and 
smallpox with much less delay than in the past. The existence of the 
public health laboratory in the health centre area has also fa<*ilitated the 
diagnosis of cases and the taking of preventive measures without delay. 
No facilities exist for isolating cases of infectious diseases but the importance 
of segregating the patients in a separate part of the house is emphasised 
by the, staff of the health centre with apjueciable response. As a result 
of organised cam])aigii through the collaboration of the village health com- 
mittee members and the school teachers specially trained in hygiene under 
the scheme, it was possible to carry out immunisation against smallpox 
and cholera without much objection from the public. Attacks and deaths 
from smallpox and cholera, the number of vaccinations, cholera inocula- 
tions and disinfections carried out during the year are given below: — 


Small'pox. 


Number of 
villagt'H 
ttflferted. 

Attacks. 

DoaibH, 

Prinjar>' 

vuccinatioi). 

llc- 

vaccinatlon. 

■■ 

234 

135 

2,081 

0,776 

■■ 

5 

3 

l.-'iSfi 

6,606 


Cholera. 



Number of 




Disinfection. 


villaffeH 

affected. 

Attacks. 

Deaths. 

Inoculations. 

House. 

Tank and 
Doha. 

3045 

31 

135 

55 

4,180 

82 

63 

1946 

27 

102 

42 

4,575 

04 

66 


Epidemiological investigations of cholera cases in the centre area were 
carried out. The details of work done in this connection are given 
below : — 


Epidemiological Investigation. 

1945. 

1946. 

Number of cases investigated (including contacts) 

.. 54 

142 

Number of faeces samples examined 

66 

162 

Result. 

38 Ogawa 

6 N. Agg. 

13 Ogawa 

15 Inaba 

10 N. Agg. 

Number of water samples examined 

.. 126 

616 

Result. 

27 Ogawa 

2 Inaba 

6 Ogawa 

1 Inaba 


7 N. Agg. 

222 N. Agg. 
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fypjufid. — One linndred and eight T.A.B. inoculations were given in the 
area in connection with the cases which occurred in the area during the 
year. 

Mahfria. — The factors which determined the policy in regard to malaria 
control in the health centre area are — 

(1) To determine control methods for the area as a whole within the 
economic; ])ractical)ility ; 

(;2) To j)rovide a teaching demonstration field to all types of health 
l)ersonncl; and 

(d) To control malaria in the vicinity of the health centre for the pro- 
tection of the stall*. 

The (‘onirol measures ado])ted therefore varies in diflereiit parts of the 
area and the wwk (tarried out during the yenr under report may be grouped 
under tw'o lioadings, viz. 

(a) Sinf/ur ijropcr. — The area of about one square mile around the health 
centre building; and 

(//) Area oviddc Sinyur proper. — ^The real functional dittereuce between 
Singur proper and thc^ area outside Singur is that, in the former, malaria 
control work is carrii'd out by te(‘bnical personnel and paid w’orkers of the 
Health Centre assisted by villagers while in the latter, anti-malaria <q)era- 
tious are carried nut by village, volunteers with limited teclinii'al super- 
vision of the health ((‘litre stall, except in regard to adult s])ray killing in 
two villages. The control w'ork is based strictly on eutoiriological survey 
and on s])ocies sanitation, i.e., treating only those ])laces where A. philipiu- 
nensis, the only known vector in the area, is found brcuidiiig. 

(/;) Sinpur proper , — Only anti-larval measures arc carri(‘d out in this 
iirea. l\dei]tial brc(‘ding jdaces were surv(‘ycd wi'ckly and those found 
bi’eeding A. philipiiiuensis were cleaned and larvacidt'S ap])lii‘(l. In addi- 
tion a large number of potential breeding ])lnces weuv (‘leaned with a view’ 
to minimise breeding. The birvaeide used in most (‘ases was dies(d oil and 
in s()m«‘ (•as(*s Varis green. In order to as.sess the results regulnr records 
of spit ell census, coll(*ctiou of adult mostiuitoos from catching stations and 
results of dissfudiou are iiiaintuined, 1'he results as judged by tlie com- 
parative s])leen census are satisfactory though tliere was some cxaccrhation 
in both the experimental and control villages due to the cyclical variation 
of the diseases in 194-M4. The results since 1941 are given in tabh* below . 
For eomjiarative ])ur])ose the spleen eeiisiis of the villag(* of (Ihanosliyaminir 
which is just outside tlie Singur proper area and has mon* or l(‘ss the same 
malaria eiidemieity and wditue no anti-malarial measure's were carried out 
dining the year under report is given. 



1'jXpi'riiiU'iilal villaficK (.lalagliala, 
ApiirbapMi’ «tid Ka^anpiir (part) 

Cctntrol village ((Sliaiirsl'yaii'inir). 

XmnlM'r ol 
childri'n 
fxauiiia d. 

Xiiuil)PT witl) 
I'lilnrjzrd 
SpllTU. 


Nuinlu'r ol 
rliildivii 
oxaimm-d. 

Xuinbor with 
ijilarcHl 
sph-oii. 

PrrciuitnRo. 

]»41 

547 

333 

24 3 

73 

20 

27 -3 

1042 

404 

52 

31 -2 

78 

21 

20 *9 

3043 

491 

10 

3-2 

SC 

10 

11 0 

1044 

494 

‘49 

9 0 

71 

20 

36 -6 

1045 

473 

19 

4 0 

84 

34 

40-4 

1040 

397 


2*7 

00 

.. 29 

32 *2 
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(h) Area outside Stn^/ur. — Anti-malaria work in this area was limited 
to adult spray killing*’ in 2 villages and anti-larval work in 14 villages. 

(1) Adult spraij hilling . — Eegular weekly s])raying‘ in the villages of 
Mallikimr and Jaiiiirber which was started in 1944 was continued. The 
object of this scheme is to demonstrate to the peo])le that malaria can he 
controlled at a cost within their economic means provided they undertake 
the work voluntarily under the supervision of Health th^itre stalf. One 
hundred and twelve dw^ellinj? rooms and 58 cattle-sheds were sprayed regu- 
larly once a week for a period of 7 months. 

The insecticide used was pyrocide kerosene mixture and 3 coolies work- 
ing 5 hours a day covered the whole area in 3 days. The results are 
encouraging as the spleen indices in the experimental villages show marked 
decrease compared to the control villages. The spleen census are given 
below : — 



Spleen 

Census. 


Name of the village. 

1944. 

1945. 

1946. 

Percentage. 

Percentage. 

Percentage. 

Mallickpur 

31-4 

31*8 

25 -O') 

^Experimental villages. 

Jamirbar 

47*05 

37*4 

13-6 J 

Athulin 

50*0 

47-0 

37*2 Control village. 


(2^ Aiifi-l(irr(tl rueosurrs. — Tn addition to the (i villages taken up in the 
])rcvious y<‘ar 8 other villages were laken up during the year under re])ort. 
Auii-larval measures ('onsisted of legular surveys of poteidial breeding 
]daces and cleaning and larvucide treatment of those found breeding 
A. pliillipinensis. The larvacide used was Paris green mixed wiih road 
dust, Paris green was supplied by Ibe health centre; road dust was col- 
lected, sieved and the mixture pre])ared by village volunteers. Weekly 
survey and control of ])ositive breeding’ jdaees was done by the village 
vc'lunteers under tin* su]>ervisioij of the centre stalf. The spleen census 
record of these village's show that anti-larval method on self-lu'lp basis is 
producing results. 

Anil-malaria drugs (mainly mepacrine) were distributed by the health 
eentre staff to fever iiatienis during their visits to the villages. During the 
y(?nr umler rejiort 857 eases were treated. 

(tv) Environmental Hygiene — (i) Safe Considerable 

progress has been made in the programme laid down for tlie jirovision of 
safe water-su])i)ly to all tJie inhahiiauis in the area. The target is to ]'r6- 
vide not less than one tube-well per 200 persons irrespective of area. From 
the distance point of view it is aimed that no one should walk more than 
a furlong to go to a tube-well. During the year under report 32 new 
tube-wells were sunk, 11 were resunk and 3 were cleaned to restore their 
yield, llepairs of tuhe-wells were carried out whenever occasion arose. 
To enable pormpt receipts of reports of tube-wells requiring attention by 
the maintenance gang a survey was made of the tube-wells and were num- 
bered. During the year 012 repairs were carried out and about 90 per cent, 
of the tube*wells in the area were maintained . in good order by the main- 
tenance gang. 
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The expenditure for earryinp out the programme for resinicing of 
derelict tube-wells as well as sinking of new tube- wells mentioned above was 
met out of the total grant of Ks. Ji4,000 during the 2 years 1944-45 and 
1045-46. 

(ii) Safe disposal of human e^rcreta , — The provision of tube-wells have 
been linked with the construction of bored hole latrines by the villagers. 
A tube-well is newly sunk or an old tube-well of an area which is not 
functioning is resunk, if 50 j)er cent, of the villagers of the aftocted area 
construct bored hole latrines at their own cost. On this basis the villagers 
were induced to put down 787 bore hole latrines in the area during the 
year under report, as against 509 in the previous year. 

It may be stated that on an average 40 per cent, of the bored hole 
latrines are being used regularly, 50 per cent, are used only during the 
night or during the rainy season when peo^de find it difficult to go to the 
field and llie rest 10 per cent, are not used. 

(i?) Maternity and Child Welfare. — ^The wonk in this section was greatly 
handicaj)j)ed due to shortages of personnel. !New workers required a })eriod 
of introduction to the field and into the procedures and techniques 

of the unit, which further reduced the total period of the effective service. 
Particulars regarding the work are given below. — 




; Sinfjfiir- 

Bora- 


Clinic work. 


Balarambati 

area. 

Begumpur 

area. 

Total. 

Pre-natal let visit 


186 

201 

387 

Pre-natal re-visit 


278 

336 

614 

Infant Ist visit 


229 

148 

377 

Infant re-visit 


343 

348 

691 

Toddler let visit 


163 

147 

310 

Toddler re-visit 


215 

189 

404 

Friendly visit 


588 

177 

765 

Post-natal visit 


185 

278 

463 

One thousand two hundred and seventy-five cases 
in the clinics. 

of scabies 

were treated 

Home ^Visits — 

Pre-natal Ist visit 

. . 

1,333 

903 

2,236 

Pre-natal re-visit 

- - 

1,719 

2,426 

4,145 

Infant 1st visit 

.. 

564 

675 

1,239 

Friendly visit 

•• 

155 

79 

234 

Post-natal visit 

. , 

447 

333 

780 


During the home visits the maternity staff conducted abddminal palpa- 
tion in 1,274 cases, estimation of haemoglobin percentages in 793 cases. 
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urin analysis for 7G1 cases, blood aiides for^M.P. talen from 53 cases, 
vaccination in Oil cases and 218 confinements. 

Ill order to facilitate the home visiting work of the maternity 
and child welfare siaff arrangements were made for numbering the houses 
in the area and marking each house with a tin plate indicating the number. 

(r/) Midwifery ServiceSi — Sixtj’^-four months were admitted for confine- 
ment to the maternity home during the period under review. In addition 
10 cases of anieinia of pregnancy, and 8 cases for other complaints such as 
toxteinia of pregnancy, high blood pressure w'ere admitted and attended to. 
The stafi, midwife and two dais conducted 218 cases in the district. 

{vii) Training of dais and volunteers.— Dai training wdiich was suspend- 
ed in h'ehruary 1040 due to lack of persons coming forward for this training 
was rc-started in November, 1940, wdth four students. One of them, 
^ how'ever, left before she completed the training. The other three completed 
the course, and are now w'orking in the centre area under the supervision 
of the centre stafi. 

Nine w’omen volunteers w’erc trained to helj) the centre staff in their 
work during the year. They helped the staiff' at the Maternity and (’hild 
AVoHare 01ini(*s, took i)art in the mothercraft classes and also lu;li)ed 
the staff in collecting children for vaccination and ])reguaiit women for 
exannnalion by the health stalf. Twenty-nine mothercraft classes and 13 
liitl(‘ motlier classes and 5 group talks were held during the year under 
review'. 

{viii) School Health. — The general programme of school liealih work 
was carried out in 30 Government aided schools. In tw^o schools, however, 
the full ])rogramme could not be carried out as tin? trained teacdiers of 
these two schools left, the*, school. F(»rty-four school teachers w’ho w’ere given 
training in school lieallh w'ork participated in the ])rogramme. The details 
of work carried out during the year are given below: — 

(ii) P/ijjsiral eramiruithm oj school children . — Clut of 2,904 school 
cliildrcn i,0o9 students over and above those examined during ])revious 
years, w(?re examined diiring the? year under review' from classes 1 to IV. 
Tlie total number of students found (lefe<*tive wais 778 (73 '4 ]>er cent.) with 
1,004 total defects. During the examinations 158 guardians w^ere present 
in the school. 3'he following are the major defects noted during the 
physical examination : — 

AFal nutrition — 20*3 per c(*nt. 

TTneleanliuess — 1 *3 ])er cent. 

( 'aries teeth — 32 *2 per cent. 

Glandular enlargement — 19*2 per rent. 

€h. Tonsillitis — 32*2 per cent. 

Scabies — 0*1 per cent. 

Enlarged Spleen — 4*9 per cent. 

l^ediculesis — *03 per cent. 

Defective Vision — 1*3 per cent. 

S. 0. M.— 2*7 per cent. 
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(b) Measurement of height and u?eight . — ^This was done by the trained 
fit*hool teachers under the supervision of the Kural Medical Officers of 
Health, three times during the period under review. Ilie students were 
classed into 3 groups, viz., — 

Groiip A — Standard weight and up to 10 per cent, over standard. 
Group B — Up to 10 per cent, below the standard. 

Group C — More than 10 per cent, below the standard. 



Nomber of 

Singur-Balanttubali area. 

Xun)l>erof 

j Bora-Begumpur area. 


Ktudenis 

examined. 

A 

B 


student a 
examined. 

m 

B 

C 

l£t tepu 

1,807 

82 
(6 27 
porcent* 
age). 

332 

(26*4 

percent- 

age). 

803 
(08 -0 
percent- 
age). 

1,180 

60 
(40 3 
percent- 
age). 

330 
(28 0 
percent- 
age). 

759 
(60 -8 
percent- 
age). 

2nd term 

1,202 

14(J 

(11*57 

perc<int- 

agc). 

343 
(27 1 
percent- 
age). 

773 
(01 -3 
pereent- 
' age). 

1,104 

97 

(8-8 

perc(‘nt- 

age). 

332 
(30 -1 
pereent- 
age). 

575 

(Cl'l 

percent- 

age). 

3rd 

l,2r)2 

152 

(12-14 

porc<‘nt- 

3S2 
(30 5 
percent- 
age). 

718 
(02 7 
percent- 
age). 

•(Not 

uvnll- 

ai>le). 

•(Not 

avsiil- 

able). 




* 'riipHc HjiuroH are not uvailablo uh during the third term the post of the H. M. O. H. iu tills area 
remuiued vacunt. 

(c) (Unnmiuii cable disease.^ control in schools, — Sysieiii;H i(‘ vacciiodion 
agahisi s]rudliK»x and inmiuiiisatioii against cholera were (arried out iu all 
the schools. 

Out oi siudeuis, L\748 (94 ]»er cent.) \v(‘n* protected against siiiall- 

])ux, (7‘-2*9 per cent..), received anti-cholera innoculation and ‘-vM 8 

( 8*0 ])er cent.) received T.A.B. vaccines. 

{(I) Scifotfl sanifaiion. — Fifty-two ])ored hole latrines and ol) nrijials pro- 
vided in the schools were maintained during the year. 

(r) Uealih Rest (mit ion of School Child rcn — (\frrection of defecis . — (/) At 
Schools, — Ka<4i school has been jnovided with a first aid box equipped wdth 
inedicines and ap])liances for treating minor ailments like scabies, ring- 
worm, minor injuries, etc. Treatment is given by the trained teacher and 
the students were treated ior the following main ailments, viz., minor 
injuries (7L’8), scabies (944), malaria (4()(>), ringworm (bO), a(‘ute conjunc- 
tive (240), gastrointestinal diseases (08) and other causes (225). 

(ii) At school clinics. — Two w’eekly clinics were held by the Rural 
Medical Officers of Health one in each unit for correction of defects, 
malaria, chronic otitis media, scabies with secondary infection, hookworm, 
(conjunctivitis, etc. During the year 1,310 impils w^^re treated at these 
clinics as against 742 in the previous year. 

(in) At Calcutta hospitals. — Arrangements for the treatment of defective 
children at Calcutta hospitals were made in collaboration with tbe hospital 
authorities of Calcutta Medical College and Calcutta Dental Hospital from 
November 1945. 
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j The following is the record of treatment given to the school children in 
difPerent institutions in Calcutta : — 


Name of Unit. 

K 

Calcutta Medical C(»lle(ic Eo4pitalf<. 

Dental 

HoBpital. 

Ear, Nose, 
Throat 
Section. 

Eye 

Department. 

Medical 

Outdoor. 

Surgical 

Outdoor. 

Singur-JSalarainbatl 


. . 

136 

71 


1 

1 

Bera and Begumpur 


•• 

113 

33 

4 

3 

9 


Total 


248 

104 

4 

4 

10 


Eighty-three per cent, of the attendance at the Dental Hospital was for 
extraction of caries teeth and the rest for filling and cleaning. Out of 104 
children sent to ear, nose and throat section of the Calcutta Medical College 
90 per cent, were advised removal of tonsils and 41 *3 per cent, of the i)upil8 
had tonsillectomy done during the year. 

(/) F/mlth Ed'ucaiion. — (1) Morning inspection. — In each school morn- 
ing inspections for iiersonal cleanliness regarding teeth, nail, hair, skin and 
clotJiiug and for detection of minor ailments were held by the trained 
teacljers of the schools and delects, if any, were corrected on the spot. 
Jtegular s<'abies drill was undertaken with the lielp of the school teachers 
and monitors. 

(U) Sfuniitg c/ JiCdJth hahit hooldvt. — lu order to hel]) the siudenis in Ihe 
ionnalioii of hcallh habiis, (sicli student is provided with lieallh liabit book- 
let wlncli is <‘oj)i}>ile(l, ass<‘ssc(l and re])resent.ed on a (diart. 

(3) T codling of l/ygtvitc in dosses — (o) Direct teodiing. Special j)eriods 

are allollcd io lh(‘ liained teachers of schools for leaching hygieiu; on prac- 
tical line's. Jlesidcs this, Jtnral Medical Officers of Jlealili during their 
visits give health lalks to tlie students on personal liygieiie and cnnimunicable 
diseases. 

{!)) Dromofisotion and. veritoiitm. — Sj)ecial dramas dei)i<*tiiig the sonrees, 
spread and control of conimunicable diseases have been coni])iled by tlie 
llural Medical Officers of Health, and school tea(*liers and were played by 
the teachers and students. »S])ecial short poems on malaria and other 
diseases were prej»ared by the school teachtirs for recitation in the schools. 

(1) Field visits. — Students were taken by the trained teachers to the 
local markets, fly breeding i)laces and mosciuito breeding places. The risks 
from taking exposed food and the diseases transmitted l)y insects were 
explained to them on the sj)oi and they were given elementary instruction 
in the control on flies and mosquitoes. 

(5) 7^0 rent-teacher association . — These were organised in 17 rfehools in 
order to ensure a healthy co-operation between teachers and guardians. 

{ia:) Health Education. — In addition to the health education programme 
in schools detailed above education of the public* in matters of health was 
undertaken by the members of the staff in the course of their visits to the 
villages. Group talks aud magic lantern shows were given by the staff on 
public health subjects such as prevention of cholera, malaria, smallpox, 
importance of nutrition, maternal and child care, etc. T^eaflets on preven- 
tion of smallpox were printed and circulated during the smallpox season. 
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(i) Liboratory facilities. — Proper diagnosis of diseases througli 
tory facilities is an essential requirement for treatment as well as prevention. 
The Public Health Laboratory at Singur not only examines the clinical 
materials sent from the centre Vlinics but also provides for free examination 
of materials sent by the dispensary authorities and private practitioners in 
the area. 

In conclusion, it may be stated that the results obtained during this 
short ])eriod under difficult conditions and without the full compliment of 
the staff are encouraging and gives confidence that if properly tackled the 
liealth of our rural popualtion can be substantially improved within a short 
time. 

35. Nutrition and Dietary work.— The posts of the Nutrition Officer 
and the Lady Doctor of the cadre of vSuh-Assistant Surgeon were vacant 
throughout the year. As a result no nutrition and dietary work could be 
carried out during the year. 

3G. Communal riots. — ^There was a severe communal riot in Greater 
Calcutta and its neigh])ourliood in August 194G. The riot was of 
uupreiredented ferocity. The cusualities ran into thousands. There was 
an immediate break-down in the conservancy service of the Calcutta 
Corporation. Corpses, garbage and rubbish lay scattered all over the city 
and its suburbs. The Health Directorate immediately took up the question 
of selection of suitable sites for the disposal of the dead bodies, collection 
and removal of corpses, disinfection of the sites after tlie removal of the 
corpses and rubbish heaps with liberal use of bleaching powder. 

Th(‘ su])ply of iinfiltered water had also stopped — latrine and sanitary 
fittings could not be flushed. Free supply of blencdiing powder was made 
for disinf«»(‘ting latrines and drains S]»ecially in the unsewered and bustee 
areas. Luckily there was no interference witli the filtered \vaier-sii])])ly, 
nevertheless steps were taken to keej) up a high concfMitration of fr(‘c chlorim* 
in the filtered water to minimise the chances of water-borne epidemi(‘s. 
Over ‘^00 rifscue homes had cropped up where evaciu'es from different parts 
of the city and its 8ul)ur]>s had taken shelter. All these liomes were imme- 
diately supplied with disinfectants. Arraiigeinenis wi^rc als(» made for the 
inoculation of the inmates against cholera. Eiiuii)mcnls such as syringes, 
Sparc needles, iodine, methylated spirit, <*oiton wool, (piinitie sulph. and 
mepacrine tablets were liberally issued by the Health Directorate. 
It is a matter of gneat satisfaction to note that in spite of all the 
cireinnstaiices brought about by the rioi situation being favoniahle for 
a flaring up of epidemics of cliolera, dysentery, et(*., such an outbreak 
was effectively pr(‘vented. Jmekily the rains also helped in lu’eventing the 
t)utbreak of epidemics like that of cholera, dysentery, etc. 

Following to the wake of the Calcutta riot communal disturbances broke 
out in the rural areas in the Noakliali and Tippera districts in Fast Bengal 
in October 194G. Thousands of ])aTUc-Rtriken refugees mostly women and 
children ran away from their liomes and flocked to the neighbouring districts 
as well as to the various railheads and steamer statioT\s. The sudden over- 
cro>\ding of these places was a serious menace to the liealth of the refugees 
as well as of the local residents. The Health Directorate had to mobilise 
a large number of Doctors, Sanitary Inspectors and assistants and mobile 
medical units and ])ost them to the different congested places to look after the 
\vater-su])i)ly and sanitary arrangera^ts as well as to carry out preventive 
inoculations and vaccinations with the result that outbreak of epidemic 
diseases were entirely prevented. Tons of bleaching powder and also other 
epidemic stores wore sent out from Caleutta. Towards the end of the year — 
communal riots also flared up in the adjoining Province of Bihar. Thousands 
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(rf refugees migrated to the neighbouring districts in Bengal as urell as to 
Calcutta. Similar Public Health measures as had been adopted earlier in 
case of the refugees in the districts of Noakhali and Tippera, were also taken 
for the refugees from Bihar. Epidemic do<‘lors, mobile medical units and 
Sanitary Inspectors were posted to the different refugee camps and their 
work was supervised by the Subdivisional Health Officers and Circle 
Assistant Directors. 

A large number of centres had also been opened in Calcutta and Howrah 
for giving temporarv shelter to the refugees from East Bengal and Bilmr. 
These centres were regularly visited by departmental doctors and extra staff 
deputed for the purpose of pushing on disinfection, inocnlatioii and vaccina- 
tion work. No epidemics occurred anywhere among the refugees. 


Personal Proceedings-Staff, 1946. 

Personal Proceedings— 

Director of Public Health, Bengal — Major M. Jafar, i.M.S. 

Deimly Direcior of Pnbli(‘ Health, Bengal — Ca])t. J. D. Singha, 
M.R.c.r., L.n.c.s., L.n.j'.p. & s., o.t.m. & h.l.m., d.imi. (i.m.s., 
late). 

P(‘rsoual Assistant 1o llie Direcior of Public* Health, Bengal — Mr. S. C. 
Bhattacharjee, m.a., n.c.fci. and H. Huci, n.c'.s. 

Direc-lor ol Public Ilealtli Laboratory, Bengal — Dr. A. K. Sen, n.sc., 
>I.n., M.H. D.P.IT. 

]Mjiln?ia Engineer — Mr. G, ('. Ghosh, h.e.c.e., m.r.s.i., a.m.i.c.e. 

( 1 vond. ). 

Jnsjx'ctor of Sc'plio Tank Installation — Dr. M. Ahmed, m.ij., d.imi. 

Assistant Dirc'ctor ol Public Health, Presidcuicy (brclc — Dr. Md. 
h'aliiinuddin, n.sc*., m.u., d.imi.. d.t.m. ii. up to lolJi A])ril and 
])r. !M(1. Nasiruddin, .m.u., immi., fjcmi Iblh Aj)ril. 

As.si.stant Director of Jbiblic* Health, Malaria Itesearcli — Dr. Md. 
Nasiruddiu, Ai.n., d.jmi., up to lOtli April and Dr. Eabimuddin, 
n.sc., M.ii., h.r.TT., n.'i.M. ii., from Itith April. 

Assistant Dlrc'ctor of Public Mealtli, Uurdwan (’ircle — Dr. S. Ahmed, 

M.l!., JJ.JMl. 

Assistant Director ol Public Health, School Hygiene — Dr. N. N. 

Hoy, Ai.n., n.i’.Ji. and Dr. K. Khan, ai.h., d.imi. 

Assistant J)irector of Piiblici Health “ Ijeprosy — Dr. K. P. BliattaeJiar jeo, 
M.ii., D.IMI., from 8th August. 

Siip(*rintendent, Matcuiiity and Child AVelfare — Dr. Airs. T. Hoy, m.ii., 

D.r.ii. 

Entomologist — Dr. M. (). T. lyenger, d.sc,., p.r.s. 

Superintendent, Bengal Vaccine Laboratory — Dr. J', Abedin, M.u. 

Assistant to Assistant Director of Public Health, Malaria Bcsearch, 
, Bengal — Dr. P. Sur, m.u., d.p.U. 

Superintendent of Vital Statistics and Vaccination — Dr. P. G. 
Chowdhury, n.sc., M.n., d.p.h. 

Entomologist, Malaria Survey and Conrtol — Dr. P. Sen, m.sc., pK.d. 
(Lond.). 


4 
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Epid^iolagist — Dr. Q* C, Sinha, m.b., d.p.h. 

Assistant Maluriologist — Dr. K. Hossain, d.p.h. 

Officer-in-charge of Training, Singnr Health Centre — ^Dr. P. p. Sen, 

M.Ii., D.P.H. . „ 

Nutrition Officer — ^vacant. 

Rural Medical Officer of Health, Singur Health Centre — Dr. H. K. 
Modak, M.H., d.p.h. 

Special Officer, Tuberculosis Control, Western Circle— Dr. S. Majuinder, 

M.n. 

Medical Inspector of School Hygiene — ^Dr. B. Das, m.b., d.p.h., d.t.m. 

-Superintendent, Vaccine Institute — Dr. A. Rahman, M.B., d.p.h. 

In the absence of relevant service records of many of the Subdivisional 
Health Officers who opted for Pakistan, the names of these officers have been 
totally omitted. 



Part 11— Appendices 



Annual Form No. l.— BIRTHS registered in the districts of the West Bengal during the year 1946. 

























Annual Form No. 1 (A) — STILL-BIRTHS registered according to class and sex in the districts of West Bengal 

during the year 1946. 
















































Annual Form No. II — DEATHS rogiotorod In the districts of West Bengal during the year 1946 . 
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Total 

doatlis 

Towns. January. February, March. April, May. June. July. August. ’^cptembeT. October. November. December, registered 

during 
the year. 
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Towns. 

A.— RURAL DUTRICTS. 

Burdwan 

Birbhum 

Bankura 

Midnapnr 

Hooghly 

Howrah 

24-Farganas .. 

Nadia 

Murshidabad . . 

West Dina jpur 

Jalpaiguri 

Darjeeiiug 

Malda 

Jptol tar the ra/al dMVftt. 

4etes per mille of popula- 
tion in rural areas. 


1 

2 

3 

4 

5 

6 

7 

8 
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10 

11 

12 
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♦Figures are not available. 
















































































































and under 5 years . 5 years and under 10 years and under 

10 years. I lo years. 
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Between one and three mouths. 
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Under one year. 
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15 years and 20 years and 30 years and 40 years and 50 years and 60 years and 

under 20 years. under 30 years. under 40 j^ears. under 50 years. under 60 years. upwards. 





























































Supplwnantary Annual Form No. IV (A) — Stalomont showing doaths of infants under one year Moording 
to community in the districts of West Bengal Province during the year 1M6. 
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Annual Form Ho. V.— Doaiho rmbtorod aecortflng to Glato in tho dittricto ot Wool Bongai during tho yoar 1948. 
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Xumber of Births registered. 
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Annual Form No. VI.— Births and Deaths from DIFFERENT CAUSES in the districts (rural circles) and towns 

of West Bengal during the year 1946. 
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Bates of deaths for 1,000 of population. 
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Rates of deaths fox 1,000 of population. 
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I Rates of deaths for 1,000 of population. 
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SuppteiiMntary Annual Form No. VI (A). — DEATHS registered from DIFFERENT CAUSES in the distriets (Rural Circl ) 

and towns of West Bengal during the year 1946. 
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Annual Form No. VII— DEATHS rogittorod from CHOLERA in the districts of West Bengal during each month of the year 1946. 
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,000 of population. 
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Annual Form No. VIII— DEATHS rogUterod li:om SMALL-POX in the districts of Wojt Bengal during each 

month of the year 1946. 






























Number of deaths Katio of deaths per 1,000 of 

ainon? childrt'ii. population. 
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Annual Form Ho. IX— DEATHS registorod from FEVeRS in tho districts of Wost Bongal during oaeh 

month of tho year 1946. 
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Total. Ratio of deaths per 1 ,000 of population. 





































Annual Form No. X— DEATHS registered from DYSENTERY and DIARRHtEA in tho dietricts of Wool Bongal 

during each month of tho year 1946. 
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Annual Form No. XI— DEATHS rogiitorod from RESPIRATORY DISEASES In tho ditlrlcte of Wort Bongal during 

each month of tho yoar 194S. 
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Anntnl Form No. XII— DEATHS ro{ittorod from PLAGUE in tho district* of Wost Bengal 

during each month of the year 1946 . 



















Total . I Ratio of deaths per 1.000 of popolation. 
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STATEMENT No. I.— Showing particulars of vaccination in Wost Bongal during 1946. 
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Tamluk 



























15 I &am]ibanpur 



















Total number of |»eriiO]iE vaccinated. 
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34 I Raipur 






































403 1.514 1,514 309 44 


















„ . . , Pe>rcentafle of suecospftil cafos 

Primary vaccination. Rc-vaccinatfone. 1,^ results were known. STuniber of all 

— , Persons auccessfu 
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55 I Baduria 














123 
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67 Jiaganj-Azirnganj . . . . 15,098 1 . . 065 620 1,785 1,785 810 76 234 

68 Kandi 16.506 , 1 . . 1,327 734 2,061 2,061 853 210 182 

69 Jangipur 17,560 1 943 698 1,646 1,646 451 "^70 839 

70 DhuHan .. 13,096 .. 3,039 1,927 5,016 5,016 484 . 117 867 


























































































































































































130 


STATEMENT No. il. 

Showing tho total numbor of porsont vaeeinatod with tho number of thoM persons 
succosefully vaeeinnted during the year 1946. 





Persons vaccinated. 

i 



1946. 




Total number. 

Number 

successfully 

vaccinated. 

le Government staff 

•• 

•• 

(Could not be 
partition.) 

compiled due to 

H. District Boards 



6,028,346 

1,907,677 

III. Municipalities 



1,000,819 

248,704 

IV. Tea Garden, Factories, Steamers, 

Dispensaries. 

V. Public vaccinators 

Railways, Jails 

and 

169.285 

69,823 


Total 


6,188,450 

2,226,204 

Primary vaccination 



' 704,881 

632,682 

Percentage of total . . ^ 



11*3 

89-8 

Bevaccination 



6,510,279 

1,693.622 

Percentage of total 



88*7 

29 >9 


N.B . — Figures relating to tho years of 1937-38 — 1945 are not available due to partition of 
Bengal. 












during the ten years ending 1946. 





























Number of Ratio of Number of Ratio of Number of Ratio of Number of Ratio of Number of 
successful Death from successful death from successful deaths from successful deaths from succes^ul 
vaccinations. small>pox. vaccinations. small-pox. vaccinations. small-pox. vaccinations. snudl-pox. vaccinaitons 
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STATEMENT No. IV. 


Showing tho dogroo of protoetion affordod tp infants in tho Provineo 
of Wnt Bsngal during tho year 1946. 


S.ura) and urban areas. 

Number of 
births 
during the 
year 1046. 

Number of 
dcatlis 
among 
infants 
nnder one 
year. 

Surviving 
population 
under one 
year 

available for 
vaccination. 

Number 

successfully 

vaccnated. 

Proportion 
of infants 
Biiccessfiiliy 
vaccinatt;d 
per mille of 
avalliiblo 
infant 
popuiution 
as shown 
in culuimi 4. 

Proportion 
of Infants 
successfully 
vaccinated 
per iiillle of 
available 
infant 
population 
during the 
previous 
• year. 

RURAL AREAS. 







Burdwan 

40,700 

6,694 

40,012 

10,518 

488 *0 

067 -0 

Birbhum 

80,351 

6,102 

24,150 

8,607 

153 -0 

204-0 

Bankura 

87.897 

4,689 

32,708 

8,330 

254 -0 

311-4 

Mldnaporo 

88,452 

0,036 

70,416 

45,874 

577-6 

801 -2 

Hooghly 

20,121 

8,334 

25,787 

6,430 

249 -7 

412*4 

Howrah 

20,605 

2.423 

18,272 

2,062 

162-1 

105 -4 

24-Pargana8 . . 

61,945 

0,054 

55,801 

18,538 

331 -6 

648 -4 

Nadia 

23,135 

4,504 

18,631 

6,477 

847-6 

425 -1 

Murshlsahad .. 

45,247 

7,676 

37,671 

10,168^ 

508 -0 

1,820 -1 

West Dinajpnr. . 

17,698 

2,034 

14.764 

1,721 

116-6 

* 

Jalimiguri 

24,831 

4,680 

20,151 

4,988 

247-6 

* 

Darjeeling 

0,240 

1,113 

8,136 

1,443 

177-4 

356 -4 

Malda 

10,561 

2,510 

17,042 

3,442 

202-0 

* 

Total of Bural areas 

454,388 

61,748 

392,640 

142,606 

363 -6 

• 

MUNICIPALITIES. 

Burdwan District. 







1 Burdwan 

006 


696 

260 

386 -5 

1,258 -2 

2 Ealna 

308 

72 

236 

335 

1,410-5 

578 -0 

3 Katwa 

100 

0 

04 

48 

510-6 

2,286 *7 

4 Dainhat 

171 

1 

170 

5 

20-4 

890 -9 

5 llaniganj 

550 

38 

521 

625 

1,190-6 

1,286 *9 

6 Asansol 

308 

4 

304 



2,710 -8 

Birbhum DlitricL 







7 Suri 

55 

6 

40 

14 

285 -7 

269-2 

Bankura District. 







8 Bankura 

465 

20 

445 

175 

303 -3 

683*0 

9 Bishnupur 

297 

10 

287 

157 

547 -0 

149*7 

10 Sonamukhi 

271 

27 

244 

88 

156 -7 

1,677 *9 

Midnapora District 







11 Midnaporo 

846 

82 

214 

637 

2,976 -6 

1,209 -4 

12 Ghatal 

824 

33 

291 

100 

843 -6 

1,086 *0 

18 Eharar 

74 

8 

71 




14 Chandrakona 

142 

26 

116 

50 

608 -0 

18*2 

15 Eamjiban pur 

141 

17 

124 

1 

8-1 


16 Ehirpai 

00 

8 

82 

2 

24 -4 


17 Tamluk 

106 

16 

181 

81 

171 ‘3 

H&D 


*Flgttie8 not available on account of Partition of the Provineo. 
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Eural and urban areas. 

Number oj% 
births ^ 
during the 

year 1946. 

Number of 
deaths 
among 
Infants 
under one 
year. 

Surviving 
population 
under one 
year 

avaiiuble for 
vaccination. 

Number 

successfully 

vaccinated. 

ProiMwtlon 
of infants 
successfully 
vaccinated 
per millc of 
available 
infant 
population 
as shewn 
in column 4. 

Proportion • 
of infants 
successfully 
vaccinated 
per mille of 
available 
infant 
population 
during the 
previous 
year. 

IS 

Hoof hly dlitrict. 

Hooghly ChlDBUia 

1,098 

170 

1,528 

351 

229-7 

406 -8 

19 

llansbcria 

257 

24 

233 

120 

616 -0 

1,733 -3 

20 

Arambagh 

243 

20 

... 

80 

140 2 

374 -6 

21 

Serampore 

1,141 

107 

944 

287 

804 -0 

1,201 -9 

22 

Baidyabati 

626 

44 

682 

187 

321 -3 

820 -6 

23 

Kishra 

180 

6 

183 

03 

508 '2 

1,230 -8 

24 

Uttariiara 

281 

20 

111 

44 

396-4 


55 

Kotrung 

205 

16 

180 

17 

80-9 


20 

Bhadroswar 

461 

61 

400 

79 

197 -5 


27 

Chanipdani 

682 

20 

062 

154 

232 -6 

645 -3 

28 

Konnagar 

282 

25 

207 

21 

101 -4 

102 7 

20 

Howrah district. 

Howrah 

5,803 

1,066 

3,427 

1,490 

434 -8 

1,905 -6 

30 

Bally 

687 

60 

621 

52 

83 -7 

131-4 

81 

District 24-Parganas. 

South Suburban . . 

070 

220 

744 



1,707 -7 

32 

Tollygaiij 

423 

12 

411 



3,310-4 

33 

Budge Budge 

280 

27 

253 

200 

790-5 

1,537 -4 

34 

Hajpur 

203 

11 

102 

22 

11-1 -6 

200 -0 

36 

Baruipur 

127 

5 

122 

70 

673 -8 

891 -1 

30 

Joynagar MazUpur 

67 

1 

66 

29 

439-4 

036 -4 

87 

Garden Beach 

845 

130 

706 

1,467 

2,077 -0 

3,095 -0 

88 

Baranagar 

1,287 

288 

000 

091 

092-0 

1,533 -3 

SO 

Kainarliatl 

811 

.. 

811 

05 

117-1 

133 -8 

40 

Oarulla 

260 

1,042 

1,558 

269 


1,507 -9 

41 

Barrackpore 

308 

35 

273 

.. 


325 -0 

42 

Khurda 

50 

339 

261 



2,456 -5 

43 

North Barrackpore 

456 

15 

441 

•' 



44 

Puulhatl 

830 

20 

310 

.. 


476 -8 

45 

Titagarh 

1,164 

236 

928 

167 

180 0 

1,256 -8 

46 

Dum-Dum 

122 

6 

116 

.. 

.. 

016-7 

47 

North Dum Dum . . 

115 

12 

103 

.. 

.. 

075 -8 

48 

South Dum Dum 

380 

28 

302 

llO 

364-2 

380-6 

49 

Naihati 

404 

16 

388 

254 

664 -6 

516 '4 

60 

Halisahar 

184 

12 

172 

78 

458 -5 

1,171 -6 

51 

Kanchrapara 

314 

11 

803 

•• 1 


386 -6 

52 

Bhatpara 

2,470 

546 

1,030 

539 

279 -8 

872 -7 

53 

Qobardanga 

76 

0 

67 


• • 

760-9 

54 

Barasat 

88 

1 

87 

.. 


1,066 -7 

65 

Badurla 

105 

11 

184 

44 

230 -1 

212 -6 
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Rural and urban areas. 

Number of 
births 
during the 
year 1046. 

# 

Number of 
deaths 
among 
Infants 
under one 
year. 

Surviving 
population 
under one 
year 

available for 
vaccination. 

Number 

successfully 

vaccinated. 

Proportion 
of infants 
successfully 
vaccinated 
per mllle of 
available 
Infant 
population 
as shwon 

In column 4. 

Proportion 
of Infants 
successfully 
vacotnated 
per mille of 
available 
Infant 
impulation 
during the 
previous 
year. 

Distrlet 24-Pargaiiif. 







56 Basirhat 

582 

52 

530 

503 

040 ■] 

. . 

67 Taki 

195 

16 

170 

12 

67 0 

142-9 

68 City off Caleutti 

33,411 

8,133 

26,278 

17,388 

088 0 

817-8 

Nadia district. 







60 Erishnagar 

601 

48 

553 

173 

312-8 

1,107 -8 

60 Nabadwip 

1.040 

156 

884 

04 

100-8 

410 -9 

61 Santipur 

863 

85 

778 

240 

30.S -5 

844 -6 

62 Eanagliat 

01 

5 

86 

71 

825 0 

2,035 -1 

63 Birnagar 

11 

1 

10 




64 Chkadah 

07 

16 

81 

20 

32 L -0 


Murthidabad district.. 







65 Berbampore 

677 

46 

631 

350 

304 -2 

801 -8 

60 Murshidabad 

185 

35 

150 



3,080 -0 

67 Jiaganj-Azimgan . . 

403 

26 

377 

70 

201 -6 

224 -2 

68 Kandi 

131 

11 

120 

210 

1.760-0 

2,064 -8 

60 Jangipur 

524 

8 

516 

70 

153-1 

420 -0 

70 Bhulian 

307 

18 

340 

117 

335 -2 

1,350 -5 

Jalpaiguri district. 







71 Jalpaiguri 

270 

6 

264 



1,188 'O 

Darjeclinc district. 







72 Darjt'eliug 

824 

1 

51 

773 

227 

203-7 

633 -0 

73 Kurseong 

244 

30 

.214 

303 

1,415-0 

1,769 -0 

74 Kalimpong 

163 

21 

142 

100 

740-5 


Malda district. 







75 English Bazar 

245 

17 

228 

1.58 

003 -0 

360 -8 

76 Old Malda 

118 

11 

107 

3 

28 -0 

150-7 

Total off Towns 

69,082 

14,762 

67,412 

29,898 

620-2 



624,370 

76,600 

460,062 

172,604 

383 -0 

* 

Province. 








♦Figures not available on account of Partition of the Province. 










APPENDIX HI 

Statement Showing Health Services and Maternity and Child 
Welfare Centres in West Bengal during the year 1946. 




statement showing health services in Rural Areas of West Bengal during the year 1946 
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A(1). 

Statement showing health services in Urban Areas in West Bengal during the year 1948. 
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Medical officers of Healrh. I \accinators. 
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Medical officers of Health. 1 I Vaccinators. 
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(imagar 

















144 


B 


Stafemant showing matarnity anJ child wallara cantrMi haalih visitors 
and trained midwlvas in Rural Areas in West Bengal during the yaar 1946. 


Ko. 


iiiiral Bistricts, 


Miitcniily and c'liild vielfart* fcinrfs 
inaintairiMl by— 

Trained health 
Vl.'-llr.rg, 

« 

Local and nitini* 
cijial bodb'B. 

Other aveucicb. 

Pay 

Pay 

Govt. 





oonlil- 

eoiitrl- 






bii.ed 

buled 


Gdvt. 

K(>t 

Govt. 

Not 

by 

by local 


aided. 

Oovi. 

aided. 


Govt. 

uKon- 



aided. 


aided. 


clc*. 

3 

4 

5 

6 

7 

8 

‘ 9 


Trained 

mid* 


Trained 
dale. ^ 
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B(1) 


Statement shewing maternity and child welters esntrss, health visiters and 
trained midwives in the Urban Areas in West Bengal during the year 1946. 




Maternity and cliild welfare centres 
inalntuiiied by— 

Truliu'd health 
visitors. 




MunicipalitieH. 

Govt. 

Local and muni- 
eipal bitdiea. 

Other agencies. 

Pay 
eiml il- 

Pay 

eoiitri* 

'rraiiied 

■Trained 

dais. 


Oovi . 
aided. 

Not 

Govt. 

Not 

v\lvt>. 



buted 

bv 

billed 

by Joral 





Govt. 

aded. 

Govt. 

G-.vt. 







aided. 


aided. 

eic:^. 





2 

3 

4 

5 

6 

7 

H 

0 

to 

1 1 

1 

Biirdwan 



1 





■ 

■ 

2 

Kalna 










8 

Kal wa 








■1 


4 

l>(iiiihat 




1 




■ 

1 

6 




1 




1 


« JO 

« 

AshdfoI 








It 

10 

7 

8uri 








*> 


8 

B.'iiikura 






1 


j 


9 

Vishnupur 










10 

Pcmauntklii 

. . 









31 

Cihalal 










12 

Kharar 










13 

Midnaporc 






3 


1 


14 

Chnndrakojia 










15 

lUiujiltanpur .. 










16 

Kliirpal 




. . 





5 

17 

Tam Ink 




1 




2 

30 

18 

ITooglily 'CliiuBura 






1 


1 

3 

19 

Baiisborja 

, . 





.. 


1 

20 

Arambagh 


. . 








21 

Scram pore 



1 



1 


4 


22 

ttishra 









0 

23 

Koiinagar 










24 

Uttarpara 










25 

Kotruug 










26 

Boidyabati 








1 


27 

Bbadre»war 








1 


28 

Champdany 



1 


1 



1 

4 

20 

Howrah 

1 




3 



8 


30 

Bully 








2 

2 

SI 

TollygunJ 

.. 



1 


1 


5 


82 

South Subarban 



1 





2 


S3 

Garden Eoach . . 



1 





2 


88 

Budge Budge . . 


1 




1 


1 


35 

Baranagore 

•• 







2 

•• 













m 




Maternity and child welfare centres 
maintained by— 

Trained health 
visitors. 






Local and muni- 
cipal bodies. 

Other agencies. 

Pay 

Pay 

Trained 

mid- 

Trained 

dais. 

JHo. 



Govt. 

aided. 

Not 

Govt. 

aided. 

Govt. 

aided. 

Not - 
Govt, 
aided. 

cemtri- 

buted 

by 

Govt. 

contri- 
buted 
by local 
agen- 
cies. 

wives. 


J 

2 

3 

4 

5 

6 

7 

8 

9 

10 



Kaniarliali 








■ 


37 

liajpur 








H| 


3K 

llaiui)inr 








O 

1 

31) 

.loyiiaiiar 


1 




1 


Hi 

30 

40 

Jliiui Hum 



1 



1 


H 

1 

41 

North Duni Hum 










42 

South Hum inim 





•• 



1 


43 

Kha rduh 










44 

IhuTacUi'on! 










43 

JS’-Tih iiarracUiior' 








] 


4& 

i*a lihali 










47 

'ritaKiiih 





5 



5 

24 

ii< 

(laruiia 










49 

N.'.ihiiti 








1 


59 

ilaiisuhar 










61 

Kttia’hitrapiiru .. 










62 

IMiatpaia 

1 





1 



V 

53 

Hanigct 










54 

Oohiinlniiffn 










55 

ihi.xirhat 








1 

4 

50 

Lladiti'iu 










57 

TaUi 










5S 

Ki'lNhiiHp ic 








• ;1 

15 

59 

Saiiiipur 










60 

Nahiiilwiii 





2 



1 

6 

61 

llaiiii^rhat 









9 

62 

irmiaMoiT 










63 

(Miakdah 









10 

64 

ni‘rhami)ur 

1 








1 

65 

Miir.shi<lal>aU 










66 

.To.tnauj-AziinBniij 


•• 1 







3 

67 

Kaitdi 






. .. 




68 









1 

10 

69 

DhuUan 










70 

.lalpniguri 



1 


j 

1 


1 

22 

71 

Darjaaliug 


2 

. . 





1 

3 

72 

Kursfong 








1 

2 

73 

KalimpoTiR 





1 


1 



74 

KimUf^h Jlaxar . . 









10 

75 

Old Malda 






■ ‘ 1 



.. 


Total 

3 

4 1 

8 

3 ' 

12 

10 

2 

60 

221 


WBGP-Bl/62.f42D-8D 





























